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CARDOPHYLIN (Theophylline-ethylene- 
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SCABIES 


with 


COMPOSITION. A 2 per cent. non-oily emulsion | 
of rotenone. (Rotenone is non-toxic, non-irritant, 
and is not absorbed from topical applications.) 


INDICATIONS. For the treatment of scabies and 
other dermatoses of parasitic origin. 


ADMINISTRATION, Sarevan is applied to the 
affected areas after a thorough cleansing with soap 
and hot water. For full directions see literature. 
FEATURES, 

1. Non-irritant. 2. Does not stain bed linen or 
underwear and the patient is not conscious of its 
presence. 3. The base acts as an emollient to 
the irritation and dermatitis often found in severe 
scabies ; immediate relief is obtained. 4. Well 
tolerated by sensitive skins. 5. One ounce of lotion 
is sufficient for one application to the entire body. 


PACKAGES. Bottles of 4 and 20 fl. ozs. 
Instruction sheets for the patient’s use supplied and 


technical literature sent on application to Home 
Medical Dept., Concert Street, Liverpool, 1. 


The occurrence of dermatitis following the application of 
various agents used in the treatment of scabies, including 
rotenone preparations, has been observed in a small percen- 
tage of sensitive individuals, Precautions should therefore 
be taken, by careful observation, to avoid the continued 
application of Sarevan, where such untoward occurrences 
appear to be developing. 
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By WILLIAM J. DIECKMANN, M.D. 
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Price 37/6 net (Postage 8d.) 


26, Bloomsbury Way HENRY KIMPTON London, W.C.1 
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PRESCRIBE ‘at 


PALATABLE 


SALMON ODY 


BALL AND SOCKET TRUSS 


Most scientific and reliable yet devised. Perfect support, 
comfort, resiliency. Single 30/- & 42/-. Double 50/- & 63/- 
Most of our clients are sent to us by Doctors 


READILY ASSIMILATED 


EASILY ADMINISTERED 


Write or call for details sce During the present National |_ Emergency, 
A importation | is restricted. 


Company, 
RICHMOND, VIRGINIA, U.S.A. 


74, NEW OXFORD STREET 
LONDON, W.C.! MUSeum 2313 


SULPHAGUANIDINE - BOOTS 


For the treatment of Bacillary Dysentery 


SULPHAGUANIDINE-BOOTS (Sulphanilylguanidine) is a new sulphonamide for 
intestinal infections. It gives excellent results in the treatment of bacillary dysentery, 

, particularly if treatment is commenced in the 
early stages of the disease. 


(See Lancet, 1942, Jan. 3rd, page 20.) 

Supplies of Sulphaguanidine-Boots are at 

present strictly limited, but in view of the 

very urgent requirements for the drug, we 

feel that all supplies, however small, must be 
made immediately available. 


Bottle of 50 tablets, 8/9 
Price net. 


Obtainable through all branches of 


Literature sent upon request. LID 


BOOTS PURE DRUG CO. LTD NOTTINGHAM, ENGLAND 
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ALOCOL 
Cotloidal Hydnoccide of Aluminium 
For Gastric or Duodenal Ulcer 


N view of the increasing adoption of intensive alkaline medica- 
tion for gastric and duodenal ulceration, the selection of a 
suitable antacid agent is a matter of considerable importance to 

the general practitioner. 

“Alocol” allows of antacid therapy in a particularly effective, 
safe and reliable form, and replaces with advantage mixtures com- 
posed of sodium bicarbonate, magnesia, bismuth, etc. It does not 
determine any unpleasant secondary reactions, even when taken 
in strong doses and over a long period of time. 

The powerful antacid effect of ‘ Alocol” is more mechanical] than 
chemical in nature. It acts by adsorbing excess of hydrochloric 
acid, thus facilitating its elimination. It promptly relieves pain, 
and being non-absorbable is free from toxic sequele. 


Cc. chemical “* Alocol,” with clinical and 


A. WANDER, LTD., Manufacturing Chemists, 
184, Queen’s Gate, London, S.W.7. 
Werks: KING'S LANGLEY, HERTFORDSHIRE. 
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The White Tara 
(Goddess of Mercy) 
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KEKEX 


ons 


Prompt Reticulocyte Response 
and Effective Maintenance in 


PERNICIOUS ANEMIA 


@ it is recognised that parenteral administration of liver in pernicious 
anemia cases produces a faster reticulocyte response and aids in a more 
adequate maintenance. 


For these reasons, PROETHRON (Armour Liver Liquid) deserves 
your consideration. This preparation is carefully processed from 
’ the livers of young, healthy, Government-inspected animals in such a 
way as to protect the blood regenerating active constituents to the 
maximum. It is free from protein and toxic amines. 


Telegrams 
Telephone : “ARMOSATA-PHONE ” 
KELVIN 366! LONDON 


THORNTON HOUSE, FINSBURY SQUARE, LONDON, E.C.2 
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A.B: PROTAMINE INSULIN | 


(with zinc) SUSPENSION 


: The absorption of insulin injected in the form 

Effect of Insulin without and with Protamine of ‘A.B.’ 5 mee Protamine Tnsulin (with Zinc) 

24 bre. 24 hrs. Suspension is much prolonged and closely re- 

sembles the natural secretion of the pancreatic 

islets. This insulin has a steady action and exerts 

a better control than that of ordinary insulin over 

the carbohydrate metabolism. The number of 

injections can be reduced and a lower total 

o | PROTAMING dosage is usually necessary. 


INSULIN 
40 units per 
‘ 5c. ‘(200 units) 3/2 


10 c.cm. units) 5/10 
80 units 


per c. 
@s 5 c.cm. (400 units) 5/10 
| \~— INSULIN ‘A.B.’ was the first British insulin 
offered commercially to the médical profession, 


and has a world-wide reputation for its strictly 

safeguarded sterility, its carefully standardised 

strength, its freedom from toxic reactions and 
its stability in hot climates. 


Joint Licensees and Manufacturers : 
THE BRITISH DRUG HOUSES LTD. 
ALLEN & HANBURYS LTD. 


Sam Spm Midnight 6am Midnioh 


TRADE MARK 
Iso-Amyl! Ethyl Barbituric 


For Simple Insomnia 


For simple insomnia caused by physical or mental strain, fatigue, or 
worry, one or two tablets of ‘Amytal’ are, as a rule, Sufficient to induce 
quiet slumber from which the patient awakens as from a normal sleep. 


‘Amytal’ is supplied through the drug trade in I} grain, 3 grain, and 
4 grain tablets. 


ELI LILLY AND COMPANY LTD. 


* BASINGSTOKE AND LONDON 
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Progesterone 


Luteostab is a solution of pure crystalline progesterone in oil which is of 
especial value in the treatment of threat- 
ened.and habitual abortion. Other clinical 
applications for Luteostab are menor- 
rhagia, dysmenorrhoea unassociated with 
uterine hypoplasia, metropathia hemor- | 
rhagica, and sterility due to defective 
luteinization. 
2 mg. (2 International Units) 
Box of 6 ampoules - 13,6 


5 mg. (5 International Units) 
Box of 6 ampoules - 27/- 


Prices net 


Obtainable through all branches of 


Literature sent upon request Ie 


BOOTS PURE DRUG CO. LTD NOTTINGHAM 


B77S-63 


Problem 


How can the ulcer patient be returned 
to his work and kept there? 


Answer 


Rapid healing of gastric ulcer can be 
obtained by prescribing ‘Aludrox,’ 
diet and rest thus enabling patients 

. to return to work, often of national importance. 

Important features of * Aludrox’ are:— 

Prompt relief from pain. 

Rapid healing of ulcer. 

Reduction of excess acidity without complete neutralisation 
of gastric contents. 


BRAND 


JOHN WYETH & BROTHER LTD. 25. OLDHILL PLACE. LONDON, N. 16. “aT 
(Sole distributors for Petrolagar Laboratories ltd) ; 
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An effective weapon against 


FATIGUE ano DEPRESSION 


HE most-consistent effects of ‘ Benzedrine’ Tablets are relief of fatigue, 

mental stimulation, and euphoria. The compound is of special service in 
depressive and asthenic states due to chronic physical or mental strain, and 
has important possibilities as an emergency measure for those faced with 
prolonged arduous duties. Tiredness is postponed; thinking processes are 
speeded up without impairment of attention or judgment; indecision is 
benefited; and there is a sense of increased energy and capacity for work. 


Samples and literature will be sent on the signed request of physicians. 


MENLEY & JAMES LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 


BT9 


As the result of the restriction in 
the importation of Surgical Catgut 
of foreign manufacture, supplies 
of certain brands are no longer 
obtainable. 


OF We wish to inform all concerned 
that. there are ample supplies of 


Ag H Hea Sterilized A. & H. Catgut availabie 


Prices and discounts have always 
been strictly competitive, and we 
should be pleased to forward, on 
application, an illustrated price list. 


The product complies with the 
Therapeutic Substances Regulations 
1931/37. The entire product is 
manufactured in England. 


MINISTRY OF HEALTH 
LICENCE No. 6B. 


ALLEN & HANBURYS LTD., LONDON, E.2 


Manufacturers of Surgical Instruments and Appliances, Sterilized Surgical Sutures, Hospital Furniture, and Electro-Medical Apparatus. 


SHOWROOMS: 48. WIGMORE STREET, LONDON. W.1 
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Oil 


“ Slow Adrenalin” for Prolonged Action 
in Chronic Bronchial Asthma, etc. 


e Adrenalin in Oil makes it possible to prolong 
the typical effect of Adrenalin without the 
necessity of frequently repeated injections. It 
is particularly useful in chronic asthma, urticaria, 
and angio-neurotic «edema, and may be used in 
other cases where a prolonged Adrenalin effect 
is desired. Each cubic centimetre of Adrenalin 
in Oil contains 2 milligrams of Adrenalin in a 
vegetable oil. 


e Adrenalin in Oil should be administered by 
intramuscular injection only. The Adrenalin is 
slowly absorbed because of the protective effect 
of the oil and the relative insolubility of basic 
Adrenalin. This results in prolongation of the 
physiological action of Adrenalin, the typical 
effect being maintained for as long as 9 to 
16 hours. 


e Adrenalin in Oil is available in boxes of 
six 1 c.c. ampoules. 


FURTHER DETAILS WILL BE SUPPLIED ON REQUEST 


PARKE, DAVIS & CO. 
50, BEAK ST., LONDON, W.1 


Inc. U.S.A., Liability Ltd. 
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DIAGNOSTIC AGENTS 


FOR 


VENEREAL DISEASES 


Rapid and seliable diagnostic methods are essential 
for the successful control of venereal disease. 
A dupeatdte test for gonococcal infection is 
particularly necessary for use with modern 
chemotherapeutic methods of treatment. The 
antigens listed on the right embody the quality 
traditionally associated with ‘Wellcome’ Brand 
Serological Products. 


For the Kahn precipitation test for syphilis — 
* WELLCOME’ KAHN ANTIGEN 


BRAND 


Bottles of 10 c.c., 10/3 


For the gonorrhaa complement-fixation test — 


‘WELLCOME’ GONOCOCCUS ANTIGEN 


Bottles of § c.c., 42/-. Bottles of 10 c.c., 80/- 


Prices in London, subject to professional discount 


Prepared at THE WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES, LANGLEY COURT, BECKENHAM, ENGLAND 


Supplied by 


BURROUGHS WELLCOME & CO 


(THE WELLCOME FOUNDATION LTD) 


12 Red Lion Square, London, W.C.1. Telephone: CHAncery 6621 


ASSOCIATED HOUSES: NEW YORK + MONTREAL - SYDNEY - CAPE TOWN - BOMBAY - SHANGHAI + BUENOS AIRES 
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a ASCORBIC ACID B.D.H 
| | (Vitamin C) 


Although frank scurvy is rarely encountered, subscorbutic states due to mild 
degrees of Vitamin C deficiency are common. Some of the earlier symptoms 
resulting from Vitamin C deficiencies include lassitude (Lancet, March 22, 1941, 
Pp. 386), undue fatigability of muscle tissues (Journ. Amer. Med. Assoc., Nov. 1, 


SS 


mM 1941, p. 1572), depression, and irritability of temper (Journ. Amer. Med. 
: Assoc., Nov. I, 1941, p. 1493). It must be remembered that the characteristic 


gingival lesions appear relatively late. 


The Vitamin C requirements of childhood are well provided for, but for the 
) adolescent and the adult it is essential that a dietary supplement, such as tablets 
of Ascorbic Acid B.D.H., be taken every day. 


Ascorbic Acid B.D.H. is available in tablets of three strengths — 5 milligrams 
(as a prophylactic for infants), 25 milligrams and 50 milligrams. Ascorbic 
Acid B.D.H. is issued also for injection—in ampoules containing 100 milligrams 
and 500 milligrams, respectively. 
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Literature on request 


SS 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
| ) Telephone : Clerkenwell 3000 


Telegrams : Tetradome Telex London 
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Gt 
x erin in increased metabolism... ¢ 
< 
er“ Vitamin B, (Berin), is needed most whenever a look-out should be kept for evidence GL 
FE C there is an increase of metabolism. The of the toxic effect that results from the xt 
NS é most active organs exert the greatest call, accumulation of products of incomplete % 
Gt for vitamin: B, is required to complete the carbohydrate metabolism. Gt 
w ( oxidation of carbohydrates. Fatigue in industry is to be approached not Ss 
N ; Whether the increased metabolism is due to | ©Mly asa problem of motion in a rhythm of < 
EN re:djustments of the “internal milieu" as in | Test and action, but also as a nutritional 
¢ € fever, pregnancy and during growth, or problem involving breaks for food and the xX 
Gt whether external conditions force an extra | Provision of the essential factors needed to ' 
burden upon the body as a whole, due to bring the fullest nourishment therefrom. Gi 
v @ increased physical effort and longer hours ‘Berin’' the Glaxo product of aneurine x 
Gi of work, provision should be made for hydrochloride provides 320 international < 
vx good supplies of vitamin B,. Alternatively, units per tablet. 6l 
i 

Glaxo preparation of vitamin B, (aneurine hydrochloride 
B.P.). Available in 1 mg. and 3 mg. tablets for oral therapy; = < 


BRAND 


G 


Gi 
Gy l cc. ampoules for injection, containing 5 mg. and 25 mg. ( 
GLAXO LABORATORIES LTD., GREENFORD, MIDDX. BYRon 3434 rx 
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ETIOLOGY: A PLEA FOR WIDER 
CONCEPTS AND NEW STUDY* 


Joun A. RYLE, M.D. LOND., F.R.C.P. 

REGIUS PROFESSOR OF PHYSIC, UNIVERSITY OF CAMBRIDGE ; 
CONSULTING PHYSICIAN, GUY’S HOSPITAL ; CONSULTANT 
ADVISER EMS 

By etiology we should understand the science, not of 
cause, but of causes. The Oxford English Dictionary 
defines it as ‘‘ the science or philosophy of causation,” 
and Dorland’s Medical Dictionary as ‘‘ the sum of know- 
ledge regarding causes.” It is well to insist on such 
definitions, for the discovery by Pasteur and the great 
pioneers in bacteriology of specific microbic agents of 
disease, and the recognition by others of specific chemical 
agents and specific deficiencies have, until quite recently, 
and contemporaneously with their immense benefits to 
medicine, had a peculiarly limiting effect upon the vision 
and the practice of many medical men, not excluding 
teachers. They have, in fact, compelled a neglect of the 
associated causal factors without which no disease can 
have its being. They have also fostered a belief in or 
search for single determining causes where none exist. 
For the most part specific factors appear to have a greater 
importance in acute than in chronic diseases, but even 
here they would be inoperative but for the conspiracy of 
other factors, the discovery of which is essential to the 
full understanding of individual liability and pathology. 
For example, the pneumococcus may be esséntial to the 
development of lobar pneumonia, but seasonal and 
climatic conditions, poverty and other environmental 
accidents, and inborn susceptibility—to mention only a 
few associated causes—can also play their part. Suscep- 
tibility again is often related to age, sex, physical type 
and habits. Factors of this kind have suffered neglect 
through preoccupation with ideas relating to the micro- 
scopic organism which we accept and name as the causa 
causans of the disease. Some of them especially, as the 
cause causarum of disease, await our more intimate study. 

When we come to consider such chronic diseases as 
duodenal ulcer or pernicious anzemia, diseases for which 
no research up to date has revealed a constant mode of 
causation, the concept of ‘‘ multiple factors ” is of even 
greater importance and can influence not only academic 
interest and understanding, but also our bedside assess- 
ment and management of cases. At the end of the last 
war we were still under the domination of the bacterial 
hypothesis and seeking to attribute peptic ulceration 
(and indeed many other unrelated diseases) to infection 
having its origins in some remote focus such as a tooth 
socket. At the beginning of the present war a deepening 
and healthy interest in etiology has led us on (or back, 
for the older physicians were very alive to these causal 
complexities) to the ‘‘ multiple factor ’’ hypothesis, and 
the concept of focal sepsis as a main contributor has been 
largely discarded. In the case of duodenal ulcer we are 
accumulating evidence, through careful inquiry into 
natural history, for the part played in pathogenesis by 
such factors as age, sex, hereditary predisposition, 
physical type and temperament on the one hand, and 
emotional and occupational stress and tobacco on the 
other. Under the influence of one or more of the last 
three factors (which somewhat similarly affect the neuro- 
muscular behaviour of the stomach) it may be suggested 
that there are persons endowed by one or more of the 
preceding five factors with a heightened susceptibility 
(in association locally with an innate tendency to motor, 
secretory and vascular overactions) to the development of 
the characteristic lesion. Diathesis and environment, 
through sustained physiological disturbance, both have 
significant influence and may even provide the ‘‘ whole 
cause.” The story is not complete, but we begin to see 
the plot. 

At the end of the last war we were wholly in the dark 
as to the cause of pernicious anemia. Dental sepsis was 
again principally blamed and its importance re-empha- 
sised by Hunter (1890, 1922), while Hurst (1923-1924), 
Faber (1924) and others insisted, with better but incom- 
plete justification as time has shown, on the contributory 


* Part of the Dr. Isaac Gilchrist. Lecture on “The Pro 
Present Aspects of Medical Sci 
University on June 10, 1942. 
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influence of the accompanying gastric achylia. The 
brilliant discovery of Minot and Murphy (1926) and the 
researches of Castle (1929) not only revolutionised treat- 
ment and relieved a mortal disease of its baneful name 
and prospects, but have led us far along the path of a 
true pathogenesis which is again shown to be based on 
varying “‘ multiple factors.” Age-incidence was recog- 
nised and an associated physical type commented upon 
by Addison (1849-1855) who, although Combe had re- 
ported a case in 1822, was the first to give full and separate 
portraiture to the disease. The probable gastric patho- 
logy and thecommunity of Addison’s anemia and subacute 
combined degeneration of the cord have been stressed 
by Hurst. Familial liability has been demonstrated. 
The correction of the symptoms by an extrinsic food 
factor and the appreciation of their dependence upon the 
lack of an intrinsic factor, which we owe to Minot and to 
Castle, together with other studies, have now taught us 
that deficiency in hydrochloric acid is not a cause, but 
that a certain type and distribution of gastric mucosal 
injury promoting another secretory deficiency is the usual 
precursor of the spontaneously developed blood-disease. 
Clinical inquiry activated by these discoveries has also 
shown that carcinoma of the stomach or sometimes the 
operation of gastrectomy, and tropical sprue and other 
diseases of or operations on the small bowel may also be 
followed by Addisonian anzmia. Healthy persons, free 
from any of these antecedent gastro-intestinal patholo- 
gies, do not develop anzmia on diets deficient in sources 
of the specific extrinsic factor. Addison’s anemia thus 
becomes an example of what is now termed a “ condi- 
tioned deficiency ” disease. It may depend either upon 
lack of intrinsic factor when the stomach is at fault or 
on an absorptive defect when the small bowel is 
diseased or resected. In the first instance peroral 
administration of extrinsic factor is effective; in the 
second , it must be given parenterally. Not a single 
determining cause, such as we were seeking twenty years 
ago, but a varying conspiracy of causes is the ‘truer 
ztiological picture. A specific deficiency may, it is true, 
be claimed as the ultimate and essential factor, but it is 
due to and only effective in conjunction with a variety 
of other factors and some of these must be held to have at 
least an equal importance with the deficiency itself in 
promoting the arrival of the disease. , 

Directly influenced by this new knowledge we are now 
becoming familiar with the occurrence of other condi- 
tioned deficiencies and avitaminoses arising generally as 
a consequence of some preceding gastro-intestinal 
pathology. Examples are the peripheral neuritis of 
alcoholism, pellagra complicating cancer of the stomach 
and the multiple mineral deficiencies and avitaminoses 
accompanying tropical or non-tropical steatorrhoea. 
Thus it comes about that deficiency diseases, due usually 
to grave dietary restrictions attendant on geographical 
chance or war and famine, can also occur from time to 
time in any place or clime and even when full diets are 
available. 

* 


And then there is the case of cancer. Whatever new 
knowledge may emerge from the various intensive 
studies so long and so patiently pursued in so many 
laboratories it appears probable (alike to its clinical 
observers and its experimental students) that this disease 
too must come to be classified among those dependent 
upon variable ‘‘ multiple factors.” Herein reside some 
of its chief difficulties. In all the more chronic types of 
disease—whether infectivé or neoplastic—it would seem 
that the several factors concerned possess a much more 
equivalent influence (as is suggested by the story of 
Addisonian anemia) than is usually the case with the 
acute diseases. Typhoid fever, it is true, requires a 
chain of accidents to bring it into being in the individual, 
but with a given dose of organisms it could probably 
be produced in anyone who has not been inoculated or 
previously infected with the same organism. For many 
reasons the liability to pulmonary tuberculosis is much 
more variable ; the parts played by such attendant cir- 
cumstances as age, nutrition, occupation and family pre- 
disposition clearly have a more equal value in comparison 
with the bacterial invasion than have like factors in com- 
parison with an invasion of typhoid bacilli. Nor need 


we ascribe the different liabilities entirely to differences 
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in the number, type and mode of action and spread of 
the invading micro-organism. Thus in tuberculosis, 
youth and bad nutrition might be said to have equivalence 
with a certain dose of tubercle bacillias determining factors 
in the precipitation of the disease. Neither a more 
mature and resistant age nor good nutrition, however, 
might protect against a particular dose of typhoid bacilli 
pn capable of producing the disease in a starved child. 
_Passing again from these acute and chronic bacterial 
: to cancer we know that age in most cases, and 
‘sex and chronic irritation affecting gertain organs or 
tissues in some are etiological factors which cannot be 
disregarded. It may even be suggested as likely that 
age and chronic irritation (through bomen t tissue 
activity) and sex (through changing hormonal balance) 
will be found to have an equivalence as determining 
factors with such specific agents as are brought to light 
by the experimental method and animal studies. 


* 

Pursuing our argument a little further, it becomes 
apparent that a specific factor is one which determines 
the species, kind or nature of a disease. As such it is a 
sine-qua-non. It is no more the determinant of the 
arrival or the amount of a pathological change than are 
some of the other factors concerned. This definition, 
however, does not imply that specific factors lack quanti- 
tative variations and effects. The relatively stronger 
effect. in the chronic than in the acute diseases of such 
non-specific factors as age, sex, habits and occupation is 
clearly in part a ‘‘ temporal ”’ one and due to sustained 
influences. To such influences the quick tempo of the 
acute diseases allows little orno play. There is therefore, 
as has been indicated, fuller justification in the chronic 
than in the acute diseases for invoking the “‘ multiple 
factor hypothesis. 

The sxtiology of the psychosomatic disorders and of 
the visceral neuroses in particular is now being more 
fruitfully studied, but here too much error remains to be 
contested. From the end of the last war and before to 
the beginning of this there has persisted a vagueness of 
thought and laxity of judgment in connexion with the 
disorders of the hollow viscera. The heart, in spite of 
the influence of Mackenzie, Wenckebach, Lewis and 
others, has continued to be labelled with the name or 
suspicion of disease in countless cases in which its 
behaviour was only expressing emotional or environ- 
mental stress. The abdominal organs have been 
repeatedly subjected to exploration or operation for 
symptoms due to similar causes. The crude idea that 
pain of necessity implies a lesion, the over-mechanistic 
influence of surgery—so potent in certain anatomical 
adjustments or the eradication of grossly diseased parts— 
and the increasing safety of surgery and anesthesia are 
largely responsible. Neglect of the important work of 
Cannon and Pavlov, neglect of careful history 
and temperamental assessments, and the temptation, 
in the face of a difficult symptom-analysis, to hand over 
the investigation of cases to the radiologist or the 
chemist have also played their part. Constitutional and 
nervous causes, social circumstance and habits of life 
have in the meantime been undervalued and too super- 
ficially investigated. 


study, h it may require and be 
grateful for the assistance a thavicene. genetics, and 
experimental pathology, is essentially a clinical or 

eld’ study in the first instance. It is based on 
observation and historical analyses. It is a part of 
medical science. It has suffered neglect, curiously 
enough, in the past quarter of a century through the 
influence of new discovery which should have helped it. 
It has been coming back into its own in the past few 
years. It has important contributions to make to pre- 
ventive as well as curative medicine. If clinical teachers 
and students and practitioners will continue to welcome 
and extend its discipline, they will inevitably find that 
the interest of their subject is enhanced and that judg- 
ment in practice benefits. 

Of all the functions of xtiological science, in its 
broader practical applications, the most important are 
the recognition and more intimate study of those factors 
in their work, nutrition and housing, which at present 
take such a heavy toll of the life, health and efficiency of 
the working classes in all countries. Indeed much that 


is truly etiology extends beyond the relatively confined 
province of pathology and invades the broader territory 
of social science. 


. Med, 
1, 784; Ibid, i, 421. 
Hurst, A ie (1923) — i, 111; (1924) Medieai Essays and 
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INFECTION BY 
NON-HZMOLYTIC GROUP-A STREPTOCOCCI 


LEONARD COLEBROOK W. R. MaxtTep 


M.B. LOND. C. W. Mortey 
LATE COLONEL, R.A.M.C. M.R.C.S. 


S. D. Mary Morte. 
M.D. LOND., D.P.H. B.A. WISCONSIN 


(Emergency Public Health Laboratory, Cambridge, and 
a Mazwillo-Facial Unit) 
Francis (1942) recently reported the spread of a 
type 12 strain of hemolytic streptococcus in a plastio- 
surgery ward during the first nine laeeaee of 1041. The 
strain was insensitive to the sulphonamide group of 
drugs. Its appearance in the wounds was frequently 
associated with acute sepsis. Towards the end of the 
same period there occurred a series of cases of sepsis, 
similar in their clinical manifestations Ray suppura- 
tion, sometimes an “‘ erysipeloid ” flush, &c.), but differing 
sharply in their bacteriological findings. No hemo- 
lytic streptococci were grown from these cases, either 
aerobically or anaerobically, and the predominant 
organism in each case, in films and cultures, was a non- 
hemolytic streptococcus. Thirteen patients up to 
date have yielded streptococci of this type from a focus 
of infection ; some had little or no fever. 


In one case acute sepsis followed a plastic operation 
involving a healed scar. Non-hemelytic streptococci had 
been isolated from the wound several months before but 
had not been investigated. 

In another case sepsis followed a plastic operation involving 
an unhealed wound from which similar streptococci had been 
isolated on three occasions within a few weeks of the operation 
—but again these cocci had not been investigated. 

In a third case a large raw area resulting from excision 
of the breast had yielded hemolytic (type 
B3264), but these had disap under local treatment 
with sulphanilamide prior to operation for covering the wound. 
After the operation only non-hemolytic streptococci could 
be recovered and the patient became extremely ill. 

In a fourth case a patient suffering from burns died from 
endocarditis. Non-hemolytioc streptococci, reacting as group 
A, t 12, were isolated from the spleen post mortem and 

eine Hus some of the burnt areas and the urine during life. 

In two other cases the acute sepsis did not follow operative 
interference. Non-hemolytic streptococci had been recovered 
before the flare up. 

In five other cases the sepsis was slight, with little or no 
fever, but the clinical course was more or less unsatisfactory. 

One of the two remaining cases is noteworthy in that the 
organisms were recovered from a septic wound of the buttock 
on admission from another hospital. 


BACTERIOLOGY 


The thirteen strains isolated from these cases had few 
distinguishing features. With two exceptions the 
colonies on blood agar were matt and of similar size, 
conformation, and consistency to those of ordinary 

up A hemolytic streptococci—although growth at 
a7 é was somewhat slower. The two exceptions— 
strains subsequently identified serologically as types 11 
and 25 respectively—gave glossy colonies. None of the 
thirteen strains showed the ‘“ curled leaf” appearance 
which is so characteristic of hemolytic streptococci 
on certain media, but this feature was very inconstant 
with the blood agar we have been using. 

There was neither « nor § hemolysis on the primary 
cultures made with horse blood agar (meat infusion 
medium supplied by Major McCartney) aerobically, nor 
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with on the same 
Human and rabbit blood plates made with this medium 
also gave no hemolysis and no green zone. When tested 
on a different nutrient agar (meat infusion plus peptone) 
with horse blood, all the eleven strains which subse- 
quently proved to be 12 gave a zone of green 
coloration, while the two strains belonging to types 11 
and 25 give no such zone. The strains appeared to be 
quite different from the so-called ‘“‘ green ”’ strains to 
which Fry (1933) called attention, since the latter gave 
typical 6 hemolysis in the absence of oxygen and also 
produced soluble hemolysin normally in serum broth. 
With our strains no S hemolysin ‘Todd 1934) was 
produced in serum broth, but nine strains (9 of type 12 and 
1 of type 25) generated O, or oxygen-labile, hemolysin. 

The fibrinolysin produced i in serum broth cultures was 
feeble—digestion of the clots taking place only after 
1 to 3 hours. 


Fer tation reactions.—All the thirteen strains fermented 
lactose, salicin and trehalose. They failed to ferment 
mannite, sorbite and inulin. 

Hydrolysis of sodium hippurate.—All strains were negative. 

Virulence for mice.—All strains were of low virulence. 

While these routine tests were being completed, we 
recollected that Dr. F. Griffith had observed the growth 
of a bse Soot variant from one of his classical 
type strains.* here were also indications in the litera- 
ture that serological identity did not always go hand in 
hand with hemolytic activity on blood plates. Thus 
Todd (1928) had noted the development of non-hemo- 
lytic variants of the Henson strain (type unknown): by 
passage through mice. His variants, however, gave 

ical hemolysis in the absence of oxygen. Fry’s 
observations (1933) of ‘‘ green’ colony variants have 
already been mentioned. Lancefield (1934), too, 
described the occurrence of a non-hemolytic variant 
of a Ay ge B strain after passage through mice, which 

had the same serological character and virulence as the 
parent, hemolytic strain. Stableforth (1932) had 
earlier reported that, among group B strains giving 
similar serological reactions, the hemolytic activity 
was very variable and often absent. Recently Coburn 
and Pauli (1941) have reported experiences with non- 
hemolytic variants of a type 12 strain in connexion 
with an epidemic among infants. This will be referred 
to later. In a recent review Lancefield (1941) discussed 
the relationship between serological identity and 
hemolysing activity and concluded that, with regard 
to group A, “‘ few, if any, frankly non-hemolytic strains 
are known.” 

On testing our thirteen strains by the Lancefield 
method against stock grow ping sera, all gave a typical 
ring with the A serum and none with B, C or G sera. 
A number of other non-hemolytic strains isolated from 
various sources other than the series of cases referred 
to gave a negative result with all the sera—so that there 
has seemed to be no reason to doubt the specificity of 
the group A serum employed. It has been in constant 
use for many months. The results have been checked 
in two laboratories. 

Subsequently eleven of the thirteen strains giving a 
group A reaction were identified as type 12 by the slide 
agglutination test. They also absorbed agglutinin from 
a type 12 serum. The remaining strains were identified 
by agglutination and absorption tests as type 11 and 

25 respectively. 

t seems probable, therefore, that eleven of the in- 
fections we had been dealing with were in reality due to 
the type 12 strain Francis had reported, or at least to 
a variant of that strain which has, for some unknown 
reason, lost its capacity to produce S hemolysin. Like 
the (probable) parent type 12 strains, all our non- 
hemolytic strains of this type are insensitive to the 

sulphonamides. 


DISCUSSION 


The relation of these unexpected findings to those of 
Coburn and Pauli is not quite clear. Their evidence sug- 
gested that the respiratory tract infections by their type 
12 strain had sometimes originated from certain infants 
whose throat swabs had not yielded these organisms, 
but only non-hemolytic cocci. These latter, in two 


. a non-hemolytic ¥ variant of type 1 has since been found among 
the strains which were in Dr. Griffith’s possession. 
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any ratie, ave variants on pro- 

‘longed cultivation in serum broth, and were identified 
by the precipitin test as type 12. Conversely, typical 
hemolytic strains (type 12) isolated from the throats 
of other infants yielded non-hemolytic variants on 
subcultivation, particularly when grown in the serum 
of infants. The majority of our non-hemolytic strains 
(ten out of twelve) have not reverted to the hemolytic 
variety after many subcultures. The two exceptions 
Carter’? and Wilson’’) threw some hemolytic 
colonies after only two subcultures on blood agar, and 
these bred true. The serological reactions of the non- 
hemolytic and the hemolytic variants of ‘“ Carter” 
and “ Wilson ”’ were identical. 

In some respects the observations of Coburn and 
Pauli differ from our own. We have not observed more 
rapid growth at 22°C. than at 37°C. Moreover, our 
non-hemolytic variants have agglutinated normally 
with specific serum, and extracts have given a good 
precipitin reaction with the group serum; theirs did 
not agglutinate with any serum, and gave only a feeble 
group reaction (precipitin). 

A number of important questions arise from these 
two investigations :— 

(1) Are the non-hemolytic strains really variants of 
Streptococcus pyogenes—or have the serological tests misled 
us ? The latter seems unlikely, but must be kept in mind. 

(2) Have we (and other bacteriologists) been frequently 
missing group A streptococci in our routine cultures because 
of this loss of the capacity to produce hemolysis on blood 
agar ? We do not know but it is possible. If it should prove 
to be the case most of our epidemiological studies will need 
revision. The well-known difficulty of detecting the source 
of many puerperal and surgical infections might find an 
explanation in such variations of hemolysin production. 

(3) Does this reversion to non-hemolytic variants occur 
with many of the serological types of group A? Up to the 
present it is known to have occurred only with types 11, 12 
and 25. 

(4) What test can we devise for the rapid detection of 
these non-hemdlytic variants of Strep. pyogenes in routine 
bacteriology ? 

(5) Has exposure of the (presumed) parent type 12, type 11 
and type 25 strains to suphanilamide played any part in their 
reversion to a non-hemolytic type? There is at present 
nothing to suggest such an effect. 


SUMMARY 

Non-hemolytic streptococci were predominant in 
swabs from thirteen cases of local infection—seven of 
them ~~ atients with fever or suppuration—clinically 
resembling that due to the ordinary group A hemolytic 
streptococci. 

All the thirteen strains reacted with group A serum 
(precipitin test); eleven of them were agglutinated by 
type 12 serum and also absorbed agglutinin from it. 

other strains gave a type specific reaction with type 
11 and t 25 sera. 

The infections with the eleven type 12 strains followed 
a period in which hemolytic strains of type 12 had been 
spreading in the wards. Both the hemolytic and the 
non-hzmolytic strains were insensitive to sulphanilamide. 

The mode of spread of these non-hemolytic strains 
remains obscure. They were derived from patients in 
five different wards, one of which was half a mile away 
from the rest. 

Our acknowledgments are due to Sir Harold Gillies, 
Mr. J. C. Cuthbert and their colleagues, in whose wards the 
cases occurred. 
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32 THE LANCET] DR. MACKAY AND OTHBRS: ANZMIA AND WAR-TIME DIETS (sony 11, 1942 THE 
The women with the highest average hemoglobin Our 
ANAZMIA IN WOMEN AND CHILDREN level in our series—94%—were workers at a factory in made t 
ON WAR-TIME DIETS a small town near London. They lived in their own 
ELEN M. M. Mackay rations wi coun’ produce. e group of East | 
M.D. LOND., F.R.C.P. Lucy WILLS, M.B. LonD. End housewives had an average hemoglobin level of Ne 
MEMBER OF THE STAFF OF THE PATHOLOGIST 89-6%. me 
MEDICAL RESEARCH COUNCIL CHILDREN a 
R. H. Dopss Kairinin BINGHAM There was a high incidence of anemia among children Jenkin 
M.D. CAMB., M.R.C.P. ASSISTANT IN THE PaTHOLOGIcaL aged 6 months to 5 years, the mean hemoglobin values Macka; 
ASSISTANT PHYSICIAN TO THE DEPARTMENT, being: at 6-12 months 75-4%, at 1-2 years 72:8% and Re 
QUEEN’S HOSPITAL FOR CHILDREN ROYAL FREE HOSPITAL by 4-5 years 818%. These values are similar to those Betend 
THis summary of work which will be published in of working-class children of a decade ago, who received 
detail later * may attract attention to a nutritional no prophylactic iron treatment. Such fi must 
anemia which could certainly in part be remedied by be considered pathological, for it has been established CO! 
means now at our disposal. that by raising the mean hemoglobin level of such children 
Between September, 1941, and January, 1942, hemo- by iron administration their resistance to inféction is 
globin estimations were made by the Haldane method much enhanced (Mackay and Goodfellow 1931, Mackay 
on 1074 persons living in London and the;Home Counties. 1933). In the immediate prewar period the mean AN EST 
These comprised 364 children aged 6 months to 5 years, hemoglobin values of this age-group in many yack of 
128 school-children aged 5-15 years, 38 factory girls the country had probably been raised considerably as a In 
aged 14-18 years, and 544 women aged 18 years and up- result of widespread prophylaxis. convu 
wards (229 hospital nurses, 124 medical students, 159 The highest mean hemoglobin values were those of norms 
factory hands and 32 housewives). Our results reveal children living in their own homes and attending welfare opera’ 
a disquieting increase in anemia among the women centres; the lowest were those of children in residential convu 
and children examined. nurseries. Only 1 in 55 of the children between the This | 
ages of 6 months and 5 years attending welfare centres incide 
wopuas had less than 60% hemoglobin, whereas of the children grave 
The nurses and women medical students studied fell ve enaane » J day and residential nurseries 1 in 11 had a 
into two groups. The first consisted of women at hemoglobin value below this figure. These differences 
a London teaching in oursamples may Am 
hospital; their io, well be represen- He ha 
mean hemoglobin PRICE-JONES (93! tative and merit 
level was 90-6%. BREWIS ET AL BOYS ANDGIRLS FACTORY HANDS serious considera- He. | 
The second, & 1938-39 tion by those set- eart 
strictly compar- DAVIDSONETAL. NuLLiPARAE z ting up nurseries Chron 
able, group of — 128 for young children. except 
women had been & BOYS AND GIRLS 1941-4, —— country stunents snurses| 3 In the figure values 
away from the ¥ obtained by onate 
hospitalinLondon §& = Davidson and his 100 es 
for two months § % co-workers (1935) On 
andupwardswhen 4% enna ——— PRESENT SERIES j®= in Aberdeen for sympt 
examined atabase * > 1941-42 poor working-class scopol 
hospital in the children of all ages | 
country; their during the period 
Hzmoglobin level in women and children. Present-series (1941-42) compared with other British series. three 
trast to that of the former group, 84:1%. These figures for comparison with our series, and also the values in a On th 
are both low in comparison with Price Jones’s (1931) group of children aged 1-5 years examined by Brewis, hour 
mean of 98:2% for a strictly’ comparable group of Davison and Miller in Newcastle-on-Tyne in 1938-39. — 
nurses and women students in London, and with The average hemoglobin level of county council intrav 
Jenkins and Don’s (1933) mean of 99-7% for repre- school-children, aged 5-13 years, was about 80%, nearly subco' 
sentative groups of supposedly healthy British women 10% lower than that of the children in Aberdeen; tr 
before this war. The degree of anemia in the country 42% of-our children, compared with 1-9% in the Aberdeen explo: 
group is remarkable, the mean hemoglobin being series, had a hemoglobin value below 80%. School- 140 x 
7% lower than that found by the Aberdeen workers children of 13-15 years had an average hemoglobin level ots 
(1935) for a group of nullipare of the poorest economic of 89%, which was lower than that of Aberdeen girls Three 
stratum during the economic depression of ten years of the poorest class. : the t 
ago. Price Jones’s minimum hemoglobin value was A group of adolescent girls aged 14-18 years, working = 
90%, whereas 39% of our London group, and 83% of our in the factory already mentioned, had a higher hemo- oe 
country group had values below this figure. The nurses globin level than any other group of any age in our = 
in London had a lower sickness-rate than those at the series. Their mean hemoglobin value was 98%. inject 
base hospital. heart 
Dietetic surveys showed that the diets in London At 
and in the country differed considerably, the most We believe that in all these groups an iron deficiency, lower 
striking single difference being the low content of protein, conditioned and unconditioned, was probably the primary enlar 
particularly of animal protein, in the country diet. The factor causing the anemia, but that deficient and ill- In 
average daily intake per head was for the town nurses @lanced diets and the high incidence of infection amon show 
63-5 g. total protein and 41-0 g. animal protein. The Children in institutions increased the anemia produce 100 | 
comparable figures for the country group were 46-7 g. >y @ low iron intake. We suggest that the present 0-25 
total protein and 28-0 g. animal protein. Both groups ‘crease in anemia in women and children should be and : 
had a low iron intake—10-77 mg. total iron daily per COmbated by educating the public concerning their to p 
head for the town nurses and 9-2i mg. for the country SPecial need to obtain a full share of iron-containing appe 
nurses. The medi¢al students in London received a 0048, including meat, by extending schemes for supple- dose 
relatively good diet, and owing to refectory meals had, ™eBting the diet of school-children and pregnant and Taki 
like the London nurses, an allowance of meat greater ®Ursing mothers, and by the provision of an iron-fortified of tk 
than the average ration. Their colleagues in the ™ilk under the National Milk Scheme, as well as dose 
country living in billets and with no canteen facilities 00 mixtures for babies and children. In addition the hype 
had a much smaller intake of animal protein. dietetic surveys make it clear that hospital and other abou 
Iron treatment of the nurses was attempted, but few institutional diets, particularly those of emergency there 
carried it out satisfactorily. Most cases with low hemo- ospitals in the country, should be under constant the a 
globin values who had regular treatment responded well. TeVeW- ° Da 


* J. Hyg., Camb. In the press. 


Further investigations are in progress regarding | 


anemia in school-children. 
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Our thanks are due to all those who by their aguetion 
made this work possible. 
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CONVULSIONS FOLLOWING PERCAINE 
LOCAL ANASTHESIA* 


GEOFFREY ORGANE, M.D. CAMB., D.At 
AN STHETIST TO THE WESTMINSTER HOSPITAL AND THE INFANTS 
HOSPITAL, VINCENT SQUARE 

In February, 1941, a man developed generalised 
convulsions after the injection of 1/1000 ‘ Percaine’ in 
normal saline for a subcostal field block, and died on the 
operating table ; in June and again in November similar 
convulsions were seen, fortunately without fatal result. 
This technique had been used for some time without 
incident, and these three cases, within a year, caused 
grave concern. 

CASE 1 


A man of 68 with cancer of the hepatic flexure of the colon. 
He had vomited a few times and complained of abdominal 
pain and of frequent motions containing blood and mucus, 
He had a hypocthromic anemia with 50% hemoglobin. 
Heart appeared healthy; blood-pressure 125/75 mm. Hg. 
Chronic cough with some sputum ; nothing abnormal found 
except some indefinite signs at the right base. Dysuria 
referable to an enlarged, prostate; urine contained some 
casts and enterococci were cultured ; blood-urea 39 mg. per 
100 c.cm. 

On Feb. 6 appendicostomy was performed for obstructive 
symptoms. Anesthesia, after ‘Ommnopon,’ gr. 4, and 
scopolamine gr. 1/150, was maintained with nitrous oxide 
and oxygen, percaine 1/1000 being injected loeally ; it lasted 
45 minutes and was uneventful. Next day a pint of blood 
was transfused in one hour, followed by a pint of saline in 
three hours. The transfusion was followed by a rigor. 
On the 8th he was given morphine gr. }, three-quarters of an 
hour before, and scopolamine, gr. 1/300 intravenously, 
immediately before operation. ‘ Pentothal’ 0-25 g. was injected 
intravenously and followed by nitrous oxide and oxygen. A 
subcostal field block was made with about 160 c.cm. of 
percaine solution. Twenty minutes later, shortly after 
exploration of the abdomen, the blood-pressure fell from 
140 mm. Hg to zero; nikethamide (‘ Coramine ’) 2-3 c.cm. 
was injected intravenously and the head of the table lowered, 
Three minutes later twitching of the face and chattering of 
the teeth were followed by generalised convulsions lasting 
on and off for six minutes. Cyclopropane and oxygen were 
given in an attempt to check the convulsions, and artificial 
respiration was maintained. Nikethamide, 1-5 c.cm., was 
injected intravenously but his condition deteriorated and his 
heart stopped beating. Cardiac massage was of no avail. 

At autopsy little of interest was found except a collapsed 
lower lobe of the right lung. The prostate showed an 
enlarged middle lobe. 

Investigation of percaine solution from the same batch 
showed that it had evaporated from 150 c.cm. to under 
100 c.cm. It is probable, therefore, that as much as 
0-25 g. had been injected. The percaine was discarded 
and a mark was made on the flasks at the 150 c.cm. level 
to prevent a repetition of this error. The solution 
appeared otherwise normal. The maximal therapeutic 
dose in man is 2-3 mg. per 16 kg., according to dilution.* 
Taking 2-5 mg. as a suitable figure, this allows 15 c.cm. 
of ot 1/1000 solution per stone of body-weight. The 
dose should be reduced in the very young, aged, female, 
hyperthyroidic or toxzmic patients. This man was 
about 9 stone in weight and aged 68 years; he should 
therefore have had less than 0-135 g. “jittle over half 
the amount given. 


* Delivered before the 
(Overseas) on May 11 


of Anesthetists RCAMC 
1. Ciba Ltd., personal 1942, 


Whether the convulsions were due directly os percaine 
intoxication or were not at least encouraged by cerebral 
anoxia and the injection of a convulsant, nikethamide, 
is uncertain. It will have been noted that the collapse 
preceded the first twitches. Maloney * says that where 
the rate of absorption of a convulsant is rapid the 
musculature of the heart is acutely poisoned and death 
occurs from sudden cardiac paralysis. In this condition, 
he continues, the employment of a depressant, whether 
as a prophylactic or an antidote, is obviously of ques- 
tionable value. In this instance, the sudden cardio- 
vascular collapse was the dominant feature of the 
situation and reluctance to:give a depressant, such as 
pentothal, is easily justifiable. Barbiturates have been 
shown to antagonise some of the peripheral effects of the 
convulsants but there is no evidence that they do so in 
the case of the myocardium. Injection of adrenaline 
would, perhaps, have been better than coramine to 
counteract the cardiovascular depression; adrenaline 
and procaine have been shown to be mutually antagon- 
istic in their effect on the myocardium’; adrenaline, 
too, is less open to suspicion as a contributory cause of 
convulsions. 

CASE 2 

The second case is of considerable interest as the 
anesthetic under which convulsions occurred was 
repeated for a subsequent operation without any ill effect. 

A spinster, aged 45, was suffering from severe obstructive 
jaundice of eight weeks’ standing ; the liver was enlarged to 
1} in. below the costal margin. The galactose index was 
150 and the urine hippuric acid less than half normal, in- 
dicating a degree of liver damage. The blood contained 
7-2 mg. of bilirubin per 100 c.cm. Heart and lungs appeared ° 
healthy ; blood-pressure was 110/70 mm. Hg. Hemoglobin 
81%; red cells 4 million per c.cm. Her weight had fallen 
by 16 lb. to 64 stone. Vomiting almost daily. Febrile for 
several days; at the time of operation, temperature 101° F. 

Premedication consisted of omnopon, gr. 4, and scopola- 
mine, gr. 1/300, an hour beforehand. She was lightly 
anesthetised with nitrous oxide and oxygen and a small 
amount of ether, and 100 c.cm. of 1/1000 percaine injected 
into the abdominal wall. Muscular relaxation was good. 
After twenty min., with the abdomen open and the gall- 
bladder incised, there were sudden generalised convulsions. 
She was given pure oxygen. After four convulsions, 5% 
pentothal, 3 c.cm., was injected intravenously ; another 
convulsion followed which was cut short by a further 2 c.cm. 
of pentothal. Breathing had now stopped and artificial 
respiration was maintained by rhythmical compression of a 
closed rebreathing bag containing oxygen, occasionally 
emptying and fillmg afresh. A cholecystostomy was per- 
formed and the abdominal wall rapidly closed. The pulse 
was weak and she was still apnoeic ; 1-7 c.cm. of sileothhesnhie 
was given intravenously for its analeptic effect. Artificial 
respiration was continued during the journey back to the 
ward and in bed, the foot of which was raised. She was given 
3-5 c.cm. of nikethamide intravenously and spontaneous 
breathing started gradually after a total delay of about 
forty-five min. Her pulse became stronger, but was irregular 
in volume and rhythm. It was restored to normal within 
a few minutes of the start of an intravenous saline drip. She 
was still unconscious an hour later: after four hours she was 
conscious but drowsy. Next day she seemed very well and 
was mentally alert. The dose of percaine was about the 
maximum for her weight. 

A week later the gall-bladder drainage-tube was removed 
in error and was reinserted under nitrous oxide anzsthesia 
with 40 c.cm. of 1% procaine injected locally. 

After three weeks. her jaundice had practically disappeared 
and a choledochoduodenostomy was performed. She was 
given a pint of blood the previous day and a further pint, 
followed by saline, during the operation. She had gr. 3 of 
pentobarbital soluble (‘Nembutal’) the night before and 
omnopon gr. $ and scopolamine gr. 1/150 an hour beforehand. 
Again, anesthesia was maintained in a light plane with 
nitrous oxide and oxygen and a small amount of ether, and 
110 c.cm. of 1/1000 percaine injected into the abdominal 
wall. The result was everything that could be desired. 
Convalescence was normal and she was discharged from 
hospital. 


2. Maloney, A. H., J. Pharmacol. 1934, 52, 297. 

3. a, \e L. and Marangoni, B. A. Proc. Soc. exp. Biol. N.Y. 
1940, 43, 210; Burstein, Marangoni, de Graff, A. C. and Rov- 
E. A. "Anesthesiology, 1940, 1, 167. 
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She was readmitted three months later for duodenal 
obstruction with vomiting. Glucose saline was given intra- 
venously and by rectum, but the amount vomited continued 
to exceed the intake. She was very dehydrated, and the 
blood at operation was noticeably concentrated. Blood- 
pressure was now 130/90 mm. Hg. After omnopon, gr. 4, 
and scopolamine, gr. 1/150, a tracheal catheter with inflatable 
cuff was passed under anesthesia from 0-5 g. of pentothal, and 
nitrous oxide and oxygen given. A subcostal field block was 
made with 85 c.cm. of 1/1000 percaine and a gastroenteros- 
tomy performed without incident. An inoperable cancer 
was found around the duodenum, with peritoneal secondary 
deposits. Immediate convaléscence was satisfactory, but 
she died two months later. 


It seems that the severe jaundice, and possibly the 
fever, must have been largely responsible for the con- 
vulsions during the first operation. Personal idiosyn- 
crasy can be excluded by the subsequent history. It is 
possible that local anesthesia should not be used in such a 
case, or at any rate that the amount given should be 
strictly limited. 


CASE 3 


A girl of 25 presented no symptoms. She was healthy and 
active, playing many outdoor games, and was an ambulance 
driver. On medical examination for the WAAF, two enormous 
abdominal tumours were found—she said her abdomen had 
always been large. One was arising from the pelvis and was 
obviously ovarian; the other, which also proved to be 
ovarian, was situated in the upper abdomen. Both showed 
teeth on X-ray examination. The chest was pushed upwards, 

. the costal angle being about 130°. The diaphragm was 
higher than normal and the lungs came down to the level 
of the 9th dorsal spine behind. The apex-beat was in the 
third left intercostal space when supine. Blood-pressure 
130/100 mm. Hg; hemoglobin 76%; red count 4,750,000. 
Renal function appeared to be normal. 

Premedication was omnopon, gr. 4, and scopolamine, 
gr. 1/150, three-quarters of an hour béforehand. Anzsthesia 
was induced with 0-25 g. of pentothal, followed by nitrous 
oxide and oxygen. A subcostal field block was made with 
150 c.cm. of 1/1000 percaine, and a posterior splanchnic block 
with 40 c.cm. of 1% procaine. Eight minutes later there 
were sudden generalised convulsions, violent and continuous, 
which were controlled in about a minute by 0-15 g. of 
pentothal. Artificial respiration was started, with oxygen. 
The blood-pressure, taken for the first time, was 60/40 mm. 
Hg. After eight minutes the convulsions recurred, being 
controlled once more in about a minute, The blood-pressure 
being unrecordable, ephedrine, gr. }, was given intravenously. 
Two minutes later the blood-pressure had risen to 115/85 
mm. Hg, and after an uneventful pause of seven minutes 
the operation began. The first stroke of the knife restarted 
convulsions which were controlled in half a minute and did 
not recur. Again the blood-pressure had fallen, to rise 
spontaneously. It seemed that artificial respiration would 
have to be continued for some time and a soda-lime canister 
was introduced. With eventration of the upper cyst there 
was an immediate improvement; the apex-beat dropped 
1} in. necessitating the readjustment of a stethoscope dia- 
phragm which was strapped to the chest. The blood-pressure 
rose steadily to the preoperative level, but the pulse continued 
to rise. Fifteen minutes later spontaneous breathing started 
after an interval of 65 min., and the corneal reflex had 
returned. 


The upper cyst weighed 26 Ib. and the lower rather 
less than half that. Her true weight, therefore, was only 


7 stone, and the amount of percaine used should not. 


have exceeded 105 c.cm. In addition to 150 c.cm. of 
percaine I had injected 40 c.cm. of 1% procaine, having 
a similar toxic effect. There was no question of acci- 
dental intravenous injection, which is probably ruled 
out, too, by the time interval. Both the procaine and 
the percaine were analysed and found to be in order. 
Anesthesia and muscular relaxation were excellent ; 
towards the end of the operation, when largely recovered, 
the patient objected strongly to manipulations in the 
pelvis which of course was not anzsthetised. 

The convulsions were generalised from the start with 
no warning twitches of the face, and there were no 
intermissions ; yet they were easily controlled by small 
doses of pentothal. In this case as in the others respira- 
tory failure was present from the start, suggesting the 
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advisability of reducing the dose of pentothal to a 
minimum. 

That the tumours were causing her considerable 
physiological embarrassment, in spite of the absence of 
symptoms, is shown by the well-marked improvement 
after eventration of the larger cyst. Her general 
condition at the end of the operation was very satis- 
factory and further restorative measures were cancelled. 
Her colour was always good and she remained warm and 
her lungs dry. 

DISCUSSION 

In the first and third cases described an overdose of 
percaine may have been responsible for the convulsions, 
though it is more than probable that a similarly large 
dose has been given,on previous occasions without any 
untoward effect. The amount ‘should be limited to 
15 c.cm. of the 1/1000 solution per stone body-weight, 
and in its éalculation allowance should be made for such 
factors as the presence of large tumours whose poor 
blood-supply excludes them from sharing in the rapid 
absorption of drugs of any sort. 

In the second case the dose was correct, and was in 
fact less than that used on a later occasion, but there 
were the complicating factors of severe jaundice and 
fever. One hesitates to give large amounts of the 
more toxic anzsthetics, such as ether, to such a patient 
and would prefer not to deny her the many benefits of 
local anzsthesia. It would, perhaps, be advisable to 
dilute the percaine to 1/2000, and the dose to half of 
that calculated by weight. This principle should 
probably be applied to all local anesthetic agents. 

It is essential that the convulsions be controlled early ; 
else the patient will certainly die. Pentothal should 
be used even in the presence of circulatory collapse, 
which cannot adequately be treated until its cause has 
been neutralised. Pentothal, in my view, is preferable 
to pentobarbital or barbital as their prolonged action 
is not necessary for the control of the convulsions and 
will add to the general depression.?, For the same 
reason the dose must be minimal. 

Artificial respiration with oxygen will be necessary, 
and the circulatory depression will respond to intra- 
venous saline; if necessary, adrenaline or ephedrine, 
again in minimal doses, may given rather than con- 
vulsants such as nikethamide and leptazol. 


SUMMARY 


Within a year, three cases of convulsions, one fatal, 
were seen after the injection of percaine for abdominal 
field block. Two had received what is now realised to be 
an excessive amount. The other had severe obstructive 
jaundice and fever. 

The amount of percaine should be limited to 15 c.cm. 
of 1/1000 solution per stone of body-weight; the dose 
must be reduced for extreme youth or age and for 
toxemia, cachexia, jaundice and fever. 

Convulsions must be controlled immediately by the 
intravenous injection of minimal quantities of pentothal 
or hexobarbitone. The injection may be repeated if 
necessary. 

Artificial respiration with oxygen will be necessary 
for the respiratory failure which usually follows the 
convulsions. 

Circulatory collapse may be countered by intravenous 
infusion of saline, or by intravenous injection of adrena- 
line or ephedrine, which antagonise the effect of local 
anesthetic agents on the myocardium. The use of 
convulsants, such as nikethamide or leptazo) is 
questionable. 


My thanks are due to the surgeons, Mr. G. T. Mullally and 
Mr. Stanley Lee; and to Dr. Russell Davies for permission 
to give an account of the first case. 


SweEET UsE FoR Sour Austin Priestman 
writes, for the benefit of those who are not already doing 
their duty by sour milk: ‘‘ A very pleasant cheese may 
be made by the use of sour milk which is merely hung up in 
muslin and allowed to drain for 12-24 hours (overnight 
is sufficient). The whey is discarded and to the remain- 
ing solid material is added a little salt and a little 
cream ’’—presumably from the top of the next day’s 
milk. ‘‘ These are stirred and some aniseed or other 


flavouring added according to taste.”’ 


THI 


sf 
= 
a4 
figur 
chan 
whic 
insti 
been 
evac 
mati 
avai 
of t 
LCC 
last 
mot 
TABI 
In ix 
Ath 
Thi: 
mui 
| the 
in 
the 
Thi: 
of t 
mid 
was 
was 
nun 
abo 
tion 
wo! 
wer 
hon 
birt 
193 
But 
} sibirt 
| den 
at | 
cro 
the 
for 
of 
Onl 
hav 
| am 
pre 
pre 
or | 
the 
3 cas 
193 
mo 
by 
ad 
Be: 
wa 
usu 
mi 
ind 
« 


THE LANCET] DR. MENZIES: 


HOSPITAL OR DOMICILIARY CONFINEMENT ? 


HOSPITAL OR DOMICILIARY 
CONFINEMENT? 


MatTuitpA F. MENZIES, M.D. ABERD. 
ASSISTANT MEDICAL OFFICER OF HEALTH FOR LEYTON 


I HAVE analysed antenatal records and breast-feeding 
figures in Leyton for 1939 and 1940 to bring out some 
changes effected by the war, and have discussed aspects 
which, in my opinion, have influenced the trend towards 
institutional confinement. 


BIRTHS AND ANTENATAL RECORDS 

The distribution of hospital beds for midwifery has 
been altered by the war. In large towns which are 
evacuation areas fewer hospital beds are available for 
maternity cases, while a large number have been made 
available in country or reception areas. Leyton is one 
of the extrametropolitan boroughs included under the 
LCC evacuation scheme for Greater London. In the 
last ten years an increasing proportion of expectant 
mothers were being confined in institutions (table I). 


TABLE I—REGISTERED BIRTHS IN LEYTON FROM 1931 To 1940 
Year— 
,1931,1932)1933 1934) 1935|1936/1937 1938 19391940 


In institutions 
At home 


585) 687) 630 716) 760 767, 860, 845 692 
1266/1081 812 824 777| 661, 653, 649 556 609 


This increase occurred in spite of the fact that there is no 
municipal maternity home in the borough; the bulk of 
the institutional births were distributed in three hospitals 
in neighbouring boroughs. One of the three, with which 
the borough council had an agreement for maternity 
cases dealt with approximately 300 Leyton cases yearly. 
This hospital closed its maternity beds at the beginning 
of the war, so that the immediate effect on the Leyton 
midwifery service (except in September, 1939, when there 
was a temporary evacuation of expectant mothers) 
was an increase in domiciliary midwifery. This con- 
tinued until September, 1940, and though the actual 
number of confinements in the borough decreased by 
about 45% for the last three months of 1940 the propor- 
tion of domiciliary to institutional births remained 
greater than it had been before the war. 

Of the 692 institutional births for 1940, 202 were of 
women who had been evacuated, so that of those who 
were confined in the London area 609 were confined at 
home and only 490 in hospitals. Since 1936 the hospital 
births had exceeded the domiciliary ; by 100 in 1936 and 
1937; by 200 in 1938; and by nearly 300 in 1939. 
But in 1940 the domiciliary births exceeded the hospital 
births (of the non-evacuated) by over 100. Thus a sud- 
den reversal took place in hospital and domiciliary births, 
at a time when the home conditions were more over- 
crowded than they had been for years, in the opinion of 
the practising midwives. 

The case-records from the municipal antenatal clinics 
for 1939 and 1940 are worth comparing, since two-thirds 
of the 1939 records were completed before the war. 
Only records where the result of the confinement is known 
have been included. Table m shows the number of cases 
which were entirely normal, and the various abnormalities 
among the remainder. Every case where the blood- 
pressure was rising and the diastolic reached 90 mm. Hg 
or over has been included as toxemia, even though no 
symptoms developed. There is not much difference in 
the figures for the two years. The percentage of normal 
cases is only 3% lower in 1940 (78-7% against 81-4% in 
1939). This is perhaps surprising, for there were several 
months during 1940 when clinics were often interrupted 
by air-raid warnings, and for a time it was not considered 
advisable to urge normal multipare to attend clinics. 
Besides the possible danger in moving to and fro, there 
was often delay in getting home, where mothers had 
usually left children in charge of a neighbour; so the 
supervision of these normal multipare was left to their 
midwives. The 1940 figures are therefore weighted, and 
indeed it seems likely that even the 1939 figures have a 
larger proportion of first pregnancies than the average 
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for ‘the borough, since primipare up 45: 8% ond 
48-1% of the numbers in 1939 and 1940 (table m1.) 
It is noteworthy that even in a series like this, including _ 
a proportion of cases sent to the clinic because they were 
abnormal, almost 80% of patients had normal pregnancies. 
There was only one death in 729 cases attending over the 
two years. 

Before the war the woman herself chose whether she 
would have her baby in an institution or at home, but 
if those who had booked a midwife were considered 
unsuitable for domiciliary confinement it was usually 
possible to induce them to change their minds. The 
reduction in the number of hospital beds available for 
maternity cases in London since the war has made it 
necessary to admit to hospital only those in whom a 
medical reason for admission is present, or whose accom- 
modation at home is unsuitable for confinement. 

Comparing the two years, in 1939 approximately 3 
primipare went to hospital for every 2 who stayed at 
home, whereas in 1940 1 went to hospital for every 1 who 
stayed at home. Although there were 23 more primi- 

are in the 1940 figures there were 2 fewer abnormalities 
than in 1939, and a larger proportion of the abnormal 
cases were delivered in hospital in 1940. In second and 
third pregnancies approximately equal numbers were 
delivered in hospital and at home in 1939, while in 1940 
the proportions were 2:3 in second and 5:7 in third 
pregnancies. Again, the abnormalities were concen- 
trated more in hospital in the 1940 cases, while they were 
evenly distributed in hospital and at home in the 1939 
cases. In four and subsequent pregnancies a larger 
number were confined at home than in hospital in both 
years, although the proportion was greater in 1940. 
This is interesting because it is commonly argued that 
lack of accommodation is an important factor in the 
increasing preference of mothers for institutional 
confinement. 


TABLE II—CASE-RECORDS OF 729 PATIENTS ATTENDING 
MUNICIPAL ANTENATAL CLINICS IN 1939 anp 1940 


1939 1940 
All cases All cases 

Normal .. 284 299 
Toxeemia . on 18 13 
Instrumental delivery at 11 13 
Breech 7 8 
Stillbirth 5 9 
Prematurity 9 
Prelonged labour 1 6 
Occipito-post. . 5 1 
Induction 0 3 
Cesarean section 0 3 
Other abnormalities 10 10 
General diseases + 5 
349 380 


Total 


TABLE III—NUMBER OF PREGNANCY AND PLACE OF CONFINE- 
“MENT IN ALL CASES AND IN ABNORMAL CASES 


All cases 
‘No. of Confinements 1939 Confinements 1940 
—— Hospital | Home Hospital | Home 
Ist 97 | 63 92 91 
2nd | 46 42 40 60 
3rd 22 25 15 21 
8. | 1l 21 
5th or more , 11 24 4 28 
Total = 184 ‘165 159 221 
Abnormal cases 
lst 32 } 18 34 14 
2nd 4 | 5 12 4 
3rd 1 1 5 3 
4th | 0 3 6 0 
5th or more | 1 | 0 1 2 
Total. 38 58 23 


Taking t the total Seaibi in 1939 the poopertion was 
approximately 37 in hospital to 33 at home, while in 1940 
it was 32 in hospital to 44 at home. Of the abnormalities 
13 were delivered in hospital to 9 at home in 1939, and 
29 in hospital to 114 at home in 1940. Allowing for the 
partial selection in the 1940 figures, and for the air-raid 
conditions between September and December, 1940, it 
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cannot he said that the midwifery 
in 1940 increased the proportion of abnormal cases. It 
must be realised too that the home circumstances in 1940 
were less suitable for domiciliary confinement than before 
the war, because families crowded together more, and the 
room selected for confinement was the smallest rather 
than the largest, with a correspondingly small window. 


TABLE IV-—DISTRIBUTION OF PRIMIPARZ AND ABNORMAL CASES 
IN AGE-GROUPS IN 1939 anp 1940 


Primipares 
Confinements 1939 Confinements 1940 
Age (yr) 
Hospital Home Hospital Home 
Under 20 22 8 9 
20-25 41 25 38 37 
25-30 23 25 31 33 
30-35 8 5 il 10 
35-40 3 0 3 2 
Abnormal cases 

Under 20 7 1 1 2 
20-25 1 18 11 4 
25-30 € 7 16 7 
30-35 3 2 3 } 3 
35-40 3 0 1 | 0 


I have not worked out for the whole series the per- 
centages in each age-group of those who were confined jn 
hospital in 1939—when the choice was made by the 
woman herself—but the figures for that year show that in 
the three age-groups which contain the bulk of the 
primipare (under 20, 20-25 and 25-30 years) the largest 
proportion went to hospital in the youngest age-group, 
and the smallest proportion in the oldest age-group 
(table Iv). 


TABLE V—COMBINED FIGURES FOR 1939 AND 1940 oF 
PRIMIPARZ IN AGE-GROUPS 


Age (yr.) 


Confinements Abnormal cases 
Under 20 48 11 (23%) 
20-25 141 36 (25%) 
25-30 112 36 (32%) 
30-35 34 11 (32%) 
35-40 8 4 (50%) 


The PRESTR, of abnormalities (table v) shows a rising 
figure from the youngest to the oldest age-group. It 
appears therefore that if any medical discrimination is 
to be made in allocating cases to hospital a larger yt 
—_— of the older primiparze should be admitte 

spital and a smaller proportion of the younger primi- 
per This is the reverse of what was happening in 

yton before the war, if it is allowed that the 1939 
experience was not exceptional. 

In the series of cases analysed instrumental deliveries 
were seven times more frequent in primipare than in 
multipare, and their frequency was related to the age 
‘of the primipara, occurring once in 48 deliveries in 
primipare under 20 years, and once in 8 deliveries in 
primipare between 35 and 40. Breech deliveries 
occurred almost entirely in primipare, and showed a less 
definite relation to age. Toxzemia was twice as common 
in primipare as in multipare and the risk appeared to 
be nearly as great in the younger age-groups as in the 
older. Stillbirths and prematurity were evenly divided 
among primipare and multiparz, and showed no definite 
relation to age. Stillbirths are really a mixed group, 
those which result from difficult labour, and those which 
are due to disease of the mother or maldevelopment of 
the foetus. 

BREAST-FEEDING 


In order to assess more fully the results of midwifery in 
Leyton in 1939 and 1940, I followed up the breast-feeding 
of the infants bori in these years. I asked each health 
visitor to give me 100 birth cards, ken at random from 
a variety of streets in her district. I divided the cards 
into hospital and domiciliary births, and subdivided 
them according to the number in family and the success 
or failure of breast-feeding. The standard I set for 
successful breast-feeding was that no complementary 
feed of milk had been given before the infant was six 


e months old, although I accepted a minority who ceuld 
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not » peer up, where there was evidence that ‘the 
weight had reached 14 Ib. while the infant was completely 
breast-fed. The number of records finally dealt with was 
357 of the 1939 births, and 309 of the 1940 births. Of 
these, 178 or 49-8% were born in hospital and 148 or 
41-4% at home in 1939 ; and 111 or 35-9% in hospital and 
186 or 60% at home in 1940. The remaining small 
rcentage were born in nursing-homes. 

The health visitor makes her first visit when the baby is 
14 days old. If an artificial feed is being given by that 
time, one is justified in assuming that the attendant 
(midwife or doctor) during the puerperium has not been 
successful in establishing breast-feeding. The heading 
‘* Artificial ’’ in table vi contains those cases in which 
artificial feeding had been started before the baby left 
hospital, or, in the domiciliary births, before the midwife 
completed her nursing. In 1939, of 178 babies born in 
hospital, 17-4% were being artificially fed before they left 
hospital, and 47-5% of the mothers made a success of 
breast-feeding ; of 148 babies born at home, 7-4% were 
being artificially fed before the midwife left, and 50-7% 
of the mothers successfully breast-fed their babies. In 
1940, of 111 babies born in hospital, 21-6% were receiving 
artificial feeds before they left hospital, and only 40-5% 
of the mothers breast-fed with success; while of 186 
babies born at home, 8-5% were artificially fed before the 
midwife left, and 50% of the mothers made a success of 
breast- -feeding. I consider the percentages very dis- 
appointing, but Robinson (1939) found that in 1937 in 
Liverpool only 29% of babies were on the breast at six 
months. 

The most striking difference between the hospital and 
domiciliary cases is the increase of 10% in the hospital 
group in the number of babies who were artificially fed 
within two weeks of birth. In 1940 the percentage of 
babies who were successfully breast-fed was 10% higher 
in the babies who were born at home than in those who 
were born in hospital. It might be contended that this 
difference was due to the larger proportion of abnormal 
cases in the hospital group in 1940, but in 1939 the hospital 
cases contained only 4%+more abnormalities than the 
domiciliary group, and yet the percentage of babies 


TABLE VI—HOSPITAL AND DOMICILIARY MIDWIFERY IN 
RELATION TO BREAST AND ARTIFICIAL FEEDING 


In 1939 
Hospital Domiciliary 
B t 
Preg- |cases| Arti- arts. 
| ficial  triea success ficial | | tried | success 
Ist 111 21 90 53 47 6 | 41 26 
2nd 33 5 28 17 46 3 | 43 21 
rd 19 1 18 9 23 12 
4th and | 
later 15 4 ll 6 32 1 31 16 
Total 178 31 147 85 148 11 137 75 
| (17 4%) (47-5 %) (7-4%)| (50-7 %) 
In 1940 
Ist 67 16 51 33 66 10 56 31 
2nd 30 6 24 7 57 2 55 32 
3rd 6 1 5 1 26 2 24 13 
4th and | 
later 8 1 } 7 4 37 2 35 i 
Total 111 24 8 186 16 93 
(21-6 %) (40°5 %) (8-5 %) (50 %) 


who were receiving artificial feeds within two weeks of 
birth was 10% higher in the hospital than in the domi- 
ciliary group. An inquiry carried out in Birmingham 
(Cassie 1938) showed that of babies born in institutions 
5:8% were artificially fed while the mothers were under 
the care of the midwives, but of those born on the district. 
only 0-96% were artificially fed. 


DISCUSSION 
The figures analysed are small but representative of 
ap occurring in an artisan district of Greater 
The increasing hospitalisation of midwifery is 
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not peculiar ow ton, is common 
areas, and although y do not find that consultant obstet- 
ricians recommend that the average normal confinement 
should take place in a hospital there are medical officers 


‘of health and medical officers of municipal clinics who 


press it. One former medical officer, without producing 
facts to support his view, recently wrote an article en- 
titled: ‘‘ Domiciliary midwifery—a modern anachron- 
ism.’’ It seems likely that this idea, where it exists, 
has been fostered by the fact that medical officers of 
health must investigate every maternal death, but may 
have no contact with normal childbearing. The inevit- 
able result of concentrating on the abnormal, especially 
where the final result is the death of the mother, is to 
create an impression in the mind that only by preparing 
for every eventuality can one hope to achieve successful 
childbearing. Six official reports on maternal mortality 
in England, Scotland and Wales have been issued since 
1930. 


Other medical officers argue that if the woman herself 
wants institutional confinement, she ought to be allowed 
to have it. This raises the questions, why has hospitali- 
sation become so popular, has it any disadvantages, and 
is the mother the best judge of where she should be 
confined ? 

Probably the commonest argument advanced by the 
mother in favour of institutional confinement is lack of 
adequate accommodation at home. That is the first 
reason given by Leyton mothers who want to have their 
confinements in hospital, but the distribution of cases in 
1939 and 1940 does not suggest that this is the true reason. 
Young primipare in some cases may be poorly equipped 
with bed-linen and cooking utensils and some may be 
unmarried—circumstances which make institutional 
confinement necessary. The illegitimacy factor does not 
bulk largely in these figures as only 4 unmarried mothers 
attended in each year. Some young married couples 
certainly had homes so poorly equipped that it was 
essential to recommend hospital for the first confinement, 
but this was more obvious in 1940 than in 1939. The 
difference in the distribution of hospital and domiciliary 
births in the two years (i.e., a smaller proportion of all 
cases, and especially of young primipare, delivered in 
hospital in 1940) is essentially the result of the mother 
being advised in 1940 where to have her confinement, 
instead of, as in 1939, making the choice herself. It 
would be inaccurate to say that hospital beds were not 
available in 1940. There were fewer hospital beds, but 
I had no difficulty in securing admission for every case 
I recommended either on medical grounds or because of 
home circumstances. The custom of letting the 
mother decide whether she should have her confinement 
in hospital probably arose when hospital confinements 
were less popular, and the training needs of pupil mid- 
wives and medical students resulted in cheap facilities 
being offered for institutional confinement. 

Cost is probably the first thing most mothers consider 
in deciding. Some evidence of this was supplied by 
analysing the percentage of Leyton mothers at various 
incomes who selected hospital confinement in 1938. 
They were assessed according to the husband’s income, 
allowance being made for rent and for the number of 
children in the family. It was found that where the fee 
was totally remitted the number entering hospital repre- 
sented 10% of all the maternity cases at this scale of 
income in the borough. Where the husband’s income 
was less than 15s. per week above the remission figure 
approximately 25% of the mothers went to hospital, and 
when the income was between 15s. and 35s. above the 
remission figure approximately 50% chose hospital con- 
finement. If the income was over 35s. per week above 
the remission figure, the full fee (then £5 for ten days in 
hospital) was charged. At this level of income only 15% 
went to hospital. A hospital charge of £5 is not 
obviously cheaper than the cost of domiciliary confine- 
ment in a district where £2 is the full fee for a midwife 
with possibly another £2 for a home help, so that this fall 
in the percentage of admissions at the top of the income 
scale does not weaken the argument. 

The position in Leyton before the Midwives Act, 
1936, came into operation was probably not exceptional. 
At that time women who wanted to have their babies in 
hospital were assessed according to their means. Women 
who booked a private midwife were not assisted with the 
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te the borough The ine vitable result 
was to produce a bias in favour of hospital confinement. 
If this was happening in other areas no fair estimate can 
be made of the real demand for institutional confinement 
as such. The costing returns of the Ministry of Health 
show that the cost of running a maternity hospital may 
be as much as £10 per patient per week, and that the 
average for maternity hospitals in the London area in 
1936 was £6 per patient per week. Each case therefore 
cost about £10, or more if the period in hospital was 
extended to 14 days. 

In Leyton in 1940, 600 cases were dealt with under the 
domiciliary midwifery scheme, at a cost to the borough 
of £1700 (this includes £230 which was expended on 
home helps). This is less than £3 per case. If these 600 
cases had been confined in a municipal maternity hos- 
pital the cost to the borough would have been greater 
than the present total expenditure for maternity and 
child welfare in the borough. To justify such ex- 
penditure one would have to be satisfied that the 
average normal maternity case benefits from being 
confined in hospital. 

The second factor which, in my opinion, has encouraged 
women to ask for hospital confinement to an increasing 
extent in the last ten years is fear of pregnancy and of 
labour. When one remembers the wide and repeated 
publicity given to figures of maternal mortality one 
cannot be surprised if the pregnant woman imagines she 
is running a grave risk by having a baby. ‘“‘ Hospitalisa- 
tion and the prominence given to the subject of maternal 
mortality is liable to produce a distorted view in the 
mind of the pupil.’’! If a distorted view may be pro- 
duced in the mind of the pupil midwife, how much worse 
is the effect on the mind of the woman who is going to 
have the baby. There seems to be some evidence that 
insistence on the necessity for antenatal supervision 
may have the unfortunate effect of making women feel 
there must be something wrong with them instead of 
engendering confidence in their capacity to bear children 
normally. Since air-raids developed one finds that 
women returned from relatively safe areas to danger 
areas because they could not attend antenatal clinics 
easily in some of the country areas. The real danger 
from bombing was a lesser fear to them than the anxiety 
about their pregnancy or labour. One was inclined to 
feel impatient with such a reason for return from evacua- 
tion. A healthy young woman ought to be full of confid- 
ence about her childbearing capacity. ‘‘ The plain fact* 
that the risk of dying between ages 25 and 60 is smaller 
for the average married woman than the average single 
woman in the population, despite the risks attendant 
upon pregnancy and childbirth, is one which might 
usefully be stressed as a corrective to exaggerated fears 
of maternity’’ (Registrar-General 1935). Hospital 
confinement certainly surrounds childbearing with an 
atmosphere of abnormality. Although three out of 
four women in a ward may have had normal labours, 
they are in daily and nightly contact with the fourth who 
may have had a difficult time. By the end of a fortnight 
there is probably little they do not know of her sufferings. 
As it is the abnormal which impresses, they can hardly 
fail to be influeaced by what might have happened to 
them. The more pregnant women are encouraged—by 
medical men and women, by nurses, by mothers, 
by husbands, and by the press—to think that their 
pregnancy is a source of danger to them, the more 
likely are they to feel they ought to be confined in 
hospital. 

The mother herself is not necessarily in a position to 
know where it will be best for her to have the baby ; she 
ought to be advised by her doctor or midwife. I have 
known medical men and women (more often those who 
have administrative contacts with midwifery rather than 
clinical experience) argue that hospital confinements 
should be recommended because they are “ safer.’’ 
Those who hold this view will probably consider that to 
produce breast-feeding statistics as evidence in favour 
of domiciliary confinement for the average normal case 
is beside the point. Is breast-feeding after all of much 
importance ? I think perhaps it may be. The rapid 
fall in the birth-rate in the last 50 years exercises those 
who are interested in the future of the race ; the decline 


x Central Midwives Board. “Suggestions and instructions regarding 
the conduct of the course of training of pupil-midwives.”’ 
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in breast-feeding may be related to this fall. It has been 
observed that the more highly cultured sections of the 
community have fewest children, and they tend to have 
more complicated labours. The principles of labour do 
not differ between the classes, but-as Read (1933) has 
—— out, the attitude towards it does. For the 

hitechapel mother, he says, “ Trouble, disaster and 
age as an accompaniment to the birth of her children 
s not the picture that is uppermost in her mind. To be 
childless is still a shame amongst the poor—to have a 
large family is still a joy.’”’ The woman who accepts 
childbearing and looks forward to it has a better chance 
of breast-feeding and is more likely to have several 
children than the woman who is full of fears. The 
cultured attitude to labour in spreading downwards 
through the social classes. It may be that increasing 
hospitalisation of midwifery has effects inimical to child- 
bearing, which are not obvious from studies of maternal 
mortality. 

SUMMARY 

In Leyton in the last ten years there has been a notice- 
able decrease in domiciliary births with an increase in 
institutional births. Since 1936 the institutional births 
have been over 50% of the total births. In 1940, for the 
first time in ten years, the number of domiciliary births 
is greater than in the preceding year. 

The case-records from the municipal antenatal clinics 
for 1939 and 1940, which are weighted with primipare 
in 1940 and with abnormalities in both years, show 81% 
normality in 1939 and 78% normality in 1940. There is 
no evidence from these records that the increase in 
domiciliary midwifery in Leyton in 1940 has a 
with an increase in abnormality. 

Before September, 1939, the choice of institutional or 
domiciliary confinement was left to the mother. Sinée 
September, 1939, the number of beds in London available 
for maternity cases has been reduced, and institutional 
confinement of Leyton mothers who were not evacuated 
has been reserved for those in whom a medical reason for 
admission is present, or whose accommodation at home is 
unsuitable for confinement. 

The 1939 figures show that when the mother made her 
own choice the youngest primipare went to hospital in 
greatest numbers; with the multipare, the larger the 
family the smaller the proportion of institutional births. 

The combined abnormalities in primipare for 1939 
and 1940 show an increasing percentage from the 
youngest age-groups to the oldest. 

Analysis of a random sample of birth cards in Leyton, 
for 1939 and 1940, shows that a larger proportion of 
babies born in hospitals receive artificial feeds before they 
are fourteen days old than of babies born at home. 

The popularity of institutional delivery is probably 
due primarily to the relatively small charges made for 
hospital confinement as opposed to domiciliary, and 
secondarily to fear of pregnancy and labour. 

The mother herself is too often influenced by prejudice, 
and her sources of information are incomplete and 
inaccurate. She is not in a position to make a wise 
decision as to where she should be confined, but should be 
advised by her doctor or midwife. 

Institutional delivery is at least three times as expen- 
sive as domiciliary midwifery, as practised in an artisan 
district of Greater London, and unless it can be shown 
* that the normal case benefits from institutional delivery, 
the charge to the patient ought to bear more relation to 
the cost to the community. 

Too great concentration on the abnormal may have 
led a section of medical opinion to recommend institu- 
tional confinements for the normal, who constitute at 
least 80% of the whole. 

There is some evidence that insistence on the necessity 
for antenatal supervision may have developed fears in 
the pregnant woman. A wider view of maternal care 
might lay greater ae. on education of the mental 
attitude of the pregnant woman towards childbearing. 


The views expressed in this article are personal, and do not 
represent the opinion of the borough of Leyton. 


REFERENCES 
Cassie, E. (1938) Rep. M.o.H. Birmingham. 
Read, G. D. (1933) Natural Childbirth, London. 
Registrar-General (1935) Statistical Review for 1933. 
Robinson, M. (1939) Arch. Dis. Childh. 14, 259. 
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J. C. BOWE, M.B. BELF., D.P.H. 
SQUADRON-LEADER B,A.F. 


(From a Royal Air Force Hospital) 


A Royal Naval rating was admitted to a casualty 
clearing station on Oct. 25, 1941, with confluent smallpox 
which he had contracted in the Persian Gulf. He first 
felt ill on Oct. 21, was admitted to the sick bay on 
Oct. 23 and then transferred ashore. His condition 
deteriorated rapidly and he died on the morning of 
Oct. 28. 

Contacts with the case at the CCS were: continuously, 
1 medical officer and 2 nursing orderlies; on single 
occasions, 4 medical officers, one of whom carried out a 
comprehensive physical examination. All contacts 
were revaccinated on Oct. 27-28 and gave typical 
24-48 hours immune reaction. There were 8 other 
contacts among embarkation and ambulance staff. 
Of these 15 contacts, 3 men developed febrile illnesses 
within 8-15 days of contact with the rating. The ship 
had sailed and it has not been possible to ascertain 
the history of contacts on board. 

Casge 1.—On Nov. 6 (12 days after first exposure) the 
medical officer in charge of the rating developed a febrile 
ilmess with severe prostration, headache and backache. 
There was little to find on examination. Fauces, cardio- 
vascular system, lungs, abdomen, central nervous system 
and urine were normal. Apart from a secondary anemia 
(presumably present for some time) there was no abnormality 
in the blood-picture. Urine and blood-cultures proved 
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CASE III. 


(a) (b) (c) 
* sterile. The temperature dropped to 99° F. on the third day 


when the rash would be expected in variola vera, and there 
was some amelioration of symptoms. His temperature rose 
to 101° F. again on Nov. 9 but next morning was normal 
(fig. a) and he felt better. Lassitude persisted for some time 
and convalescence was protracted. 

Case 2.—On Nov. 6 one of the nursing orderlies in charge 
of the rating complained of headache and backache and was 
admitted with a temperature of 101° F. He was constipated 
and was given an enema. Next morning he was afebrile 
(fig. 6) and felt and remained fit. 

Cases 1 and 2 had received 0-75 c.cm. TAB vaccine on 
—_ 3 with local and general reactions, and both were fit on 

ov. 4 

Case 3.—On Oct. 27 the medical specialist at the RAF 
hospital visited the CCS and examined the rating. He 
visited the medical officer (case 1) on Nov. 8, and on the 
morning of Nov. 10, while returning to hospital, he developed 
retro-orbital headache and that afternoon malaise and 
headache with a temperature of 99-6° F. He was admitted 
to hospital on Nov. 10 and the illness reached its peak on 
Nov. 12 (fig. c). The fauces were congested and there was 
a spot of exudate on the right tonsil, but during the previous 
month he had been having outpatient treatment for a mild 


chronic pharyngitis which caused only slight discomfort - 


and no general reaction. Cardiovascular system, lungs and 
abdomen normal. Blood and urine cultures were sterile 
and blood-picture was normal. Lassitude persisted for some 
time and convalescence was protracted. 


No illness of the same kind occurred among contacts of 
these three cases. 
DISCUSSION 

Conybeare! reported 7 cases of febrile illness in 
contacts with smallpox, in only 2 of whom were there 
skin eruptions He quotes numerous clinical descriptions 
of smallpox without eruption published by many 
workers, some of whom maintain that the toxemia of 


1. Conybeare, E.{T. Lancet, 1939, i, 1125. 
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smallpox is seldom infectious. The apparent incubation 
period in his series was 7 days, while in cases 1 and 2 
described here it was 12 days and 14 days in case 3. 

It is suggested that the illness was related to con- 
tact with smallpox and may have been a modified 
form of smallpox. The MO (case 1) had been success- 
fully vaccinated as a child and all revaccinations (before 
numerous visits to the United States, and in December, 
1940) had been unsuccessful. He had also been in 
contact with cases in the USA. The sudden onset with 
fever, headache and backache and amelioration of 
symptoms with fall of temperature on the third day 
were suggestive, though the absence of rash and 
recurrence of fever did not confirm the diagnosis of 
smallpox. The illness was ascribed to the effects of 
typhoid inoculation, but his good health on Nov. 4 and 
absence of local reaction during the illness seem to 
contradict this diagnosis. In case 3 the throat signs 
were insufficient to account for the severity of the illness ; 
these signs had been present for some time and he had 
remained fit until the sudden onset on Nov. 10. He 
had been successfully vaccinated as a child and again 
in January, 1939, with moderate degree of reaction. 
Revaccination on Oct. 28 gave no reaction. 

All 3 cases were close contacts—two continuous and 
the third on a single occasion—so if the illness was 
smallpox modified by vaccination, close contact with 
the patient appears to be necessary for infection. 


I am indebted to Group-Captain R. 8. Overton for per- 
mission to publish this note and to Squadron-Leader R. D. 
Bruce for access to his records. 


HYPERPYREXIA DUE TO HYSTERIA 


F. P. DURAS, M.D. VIENNA 
HOUSE-PHYSICIAN AT THE GENERAL HOSPITAL, NORTHAMPTON 


An ATS girl, aged 30, was admitted on Nov. 21, 1941, 
to the ear, nose and throat department with a tempera- 
ture of 103°-F., complaiming of pain in both ears, head- 
ache, and pains in the lower abdomen. There was no 
discharge from the ears; slight menstrual bleeding per 
vaginam. Two days before admission she had been 
vaccinated, after which she was stated to have fallen 
down and knocked her head. Both eardrums showed 
old central perforations but neither middle ear was 
inflamed, and it was thought that her pyrexia could 
not be caused by an ear condition. Gynecological 
examination showed nothing abnormal. She was 
transferred to a medical ward where she developed a 
swinging septicemia-like temperature which lasted 
6 weeks (see figure). For the first 3 weeks it fluctuated 
between subnormal and 103°-104° F. During the 4th 
week it was often 105° F. and only twice normal. To- 
wards the end of the 5th week it reached 108° F. where it 
F° 
108 
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remained for 5 days. During the period of pyrexia she 
complained of severe headache, giddiness, stiffness and 
tenderness of the neck, of the whole spine and kidney 
region. She had occasional attacks of shivering. 
Thorough clinical examination did not reveal anything 
abnormal. X rays of the skull, the whole spine, the chest 
and an iodoxy] filling of the renal tract were negative. 
Repeated white-cell counts were between 5000 and 6000 
with normal differential counts. Several blood-cultures 
were sterile, and two lumbar punctures gave a clear 
cerebrospinal fluid at normal pressure with normal 
protein, glucose, chlorides, and cell content, as well as 
sterile smear and culture. Sedimentation-rates of the 
blood were between 2 and 8 mm. an hour. Nothing 
abnormal was found in the urine. Agglutination test 
for typhoid and paratyphoid was negative. Treatment 


which included sulphapyridine, ‘ Soluseptasine,’ strepto- 


coccal sera and antipyretics did not have the slightest 
effect. There was no definite sign in support of her 
complaints. She was restless, and at times did not 
seem clear mentally. It was known that she was 
psychologically unbalanced and emotional, though 
good-hearted. 

At this stage it was questioned whether her tempera- 
ture could be genuine. During the 4th and 5th weeks 
the temperature was taken by a reliable sister who 
stood beside the patient during the taking. Rectal 
temperatures at the same time corresponded to those 
taken by mouth. In addition there seemed to be no 
available means by which the thermometer temperature 
could have been altered. Major Ritchie Russell when 
consulted confirmed the provisional diagnosis of 
hysteria, and when taken by him the temperature was 
normal for the first time in a fortnight. 

The patient confessed that she experienced a severe 
psychological trauma when 10 years old. Whenever 
she thought of it, “and while in hospital it was almost 
perpetually on her mind, she got very hot and perspired. 
Since this confession the temperature has remained 
normal. She was persuaded to try to produce the 
temperature again while concentrating on the quoted 
experience. Unfortunately this stimulus did not act, 
and the temperature remained normal. She was 
discharged.on Jan. 26, 1942, happy and with no com- 
plaints, and went back to the ATS, but she has since been 
admitted to hospital as a fully-developed case of hysteria. 

* * * 

There seems to be no doubt about the existence of 
hysterical fever, and apparently authentic cases have 
been observed with continued or intermittent pyrexia 
with sudden jumps to 108° F. and even 113° F. The 
absence of the corresponding accessory symptoms is 
characteristic. .An excellent survey of hyperthermia, 
genuine and spurious, has been made by MacNeal.! 


DEATH FROM PHENOTHIAZINE POISONING 


D. R. HUMPHREYS, M.B. BIRM., M.R.C.P. 
RESIDENT MEDICAL OFFICER AT QUEEN ELIZABETH HOSPITAL, 
BIRMINGHAM 

A SCHOOLGIRL of 6 years was admitted to hospital on 
Dec. 23, 1941, because of pallor and vomiting. She had 
been well until Dec. 7, when she complained of rectal 
irritation, and her doctor was consulted six days later 
and diagnosed threadworm infestation. Phenothiazine 
was prescribed in a dose of 2 grammes daily. On Dec. 13 
the girl took 1:5 g. and on the 14th and 15th 2 g. each 
day. The mother noticed a few black threads in the 
stools, but it was difficult to decide later from her de- 
scription whether they were stained threadworms or not. 
On the 16th the child looked rather pale, but had 2 g. 
again. On thé 17th she was tired and looked a little 
yellow, and she was given only 1 g. on this and the next 
day—a total of 9-5 g. over a period of six days. On the 
20th she looked ill and began to vomit, and was kept in 
bed until her admission to hospital three days later. 

On admission she was pale and ill-looking with a very 
slightly icteric colour. Her temperature was 102-4°F., 
pulse-rate 130 and respiration-rate 25 per min. The spleen 
and liver were not palpable, there were no hemorrhages, and 
nothing else abnormal was found on examination. Blood- 
count on admission was as follows : 

Red cells, 1,250,000 per c.mm. 
Hemoglobin, 26% 
Colour-index, 1-04 Monocytes, 3:7% 
White cells, 16,800 per c.mm. Metamyelocytes, 0°3% 

In a differential count of 300 white cells, 35 normoblasts were seen. 
Reticulocytes, 22-6%. Platelets, 236,000 per c.mm. 

On Dec. 24, 300 c.cm. of blood was given by drip over a 
period of 3 hours. Half an hour after conclusion of the 
transfusion she had a rigor. Temperature rose to 106:8° F. 
and the pulse-rate to 164 per min. She was given fluids and 
alkalis in large doses, but became worse, incontinent and 
gradually comatose. She died about 11 hours after the 
transfusion. No threadworms were passed during her period 
in hospital. - 

Autopsy was performed by Prof. Haswell Wilson 36 hours 
after death. The body was of average development and 
fairly well nourished. It was anemic in appearance with a 
just perceptible trace of jaundice of the skin and conjunctive. 


Polymorphs, 71% | 
Lymphocytes, 24% 


1. MacNeal, W. J. Arch. intern. Med 1939, 64, 806. 
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The pericardial sac was normal. There was soft jelly-like 
antemortem clot in the right side of the heart. The right 
ventricle was dilated. There was no lesion in the valves, and 
the muscle was pale from extreme anemia. The lungs were 
free from adhesions. Both were poorly aerated and slightly 
cedematous at the bases, and were pale from anemia. There 
was no evidence_of bronchitis or pneumonia. The peritoneum 
was normal. The liver was pale from anemia, there was no 
visible fat, and nothing in the gross appearance to suggest 
toxic hepatitis. The spleen was dark red and firm. The 
kidneys were pale, and there was nothing to suggest nephritis. 
The alimentary tract showed no evidence of inflammation or 
other abnormality, and no threadworms were seen. The brain 
and its membranes were anemic in appearance, but there 
were multiple small hemorrhages in the region of the corpus 
callosum. The rib marrow was fluid and dark, and the femur 
marrow was abundant and dark red. Section of liver showed 
no evidence of toxic hepatitis. 


The blood-picture, and the contrast between the dark 
red spleen and marrow and the pallor of the other organs 
is characteristic of an acute hemolytic process. It is 
interesting that the hemolysis, which evidently began 
on the third day of phenothiazine administration, should 
progress so alarmingly several days after administration 
had ceased. 

Anemia following phenothiazine medication was 
recorded first by de Eds, Stockton and Thomas,! and 
was of hemolytic type with high reticulocytosis. 
Hubble ? recorded three cases of anzemia, in one of which 
the count fell to 2,900,000 per c.mm. with 10% reticulo- 
cytes, but in which jaurfdice was a well-marked feature, 
and he suggested that hepatitis was the chief toxic effect. 
In the case here recorded jaundice was barely perceptible, 
and the liver was practically unaffected. 

I wish to thank Prof. K. D. Wilkinson for permission to 
publish this case, and Prof. Haswell Wilson for the report on 
the autopsy and sections. 


Reviews of Books 


Radiology Physics 
Joun Ketiock Rosertson, F.R.S.C., professor of physics, 
Queen’s University, Kingston, Canada. London : 
Chapman and Hall. Pp. 270. 18s. 

Professor Robertson’s book is described as an intro- 
ductory course for medical or pre-medical students and 
for all radiologists. It is a clear and accurate exposition 
of the technical and physical considerations lying at the 
basis of modern radiation therapy and diagnosis, contain- 
ing chapters on alternating currents, the production of 
high voltage, the measurement and control of high 
tension voltage, cathode rays, positive rays and isotopes, 
roentgen-ray tubes, valve rectification, general properties 
of X rays, secondary X rays and absorption, roentgen- 
ray dosage, radioactivity, supervoltage tubes and high 
speed particles, artificial radioactivity and high-frequency 
currents. The outlook is modern and the information 
up to date; for example, the section on radioactivity 
deals clearly with artificial transmutation, and descrip- 
tions of supervoltage equipment and of the cyclotron 
make an excellent introduction to the study of artificial 
radioactivity. The emphasis, unlike that of many books 
on radiology, is such that the diagnostic radiologist will 
find much to interest him as well as the man whose 
main interest is therapy. The book, well produced and 
illustrated as it is, should serve well both students 
reading for the diploma and radiologists who wish to 
know more of the scientific basis of their craft. 


Immunity against Animal Parasites 

James T. CULBERTSON, assistant professor of bacteriology, 

College of Physicians and Surgeons, Columbia University, 

New York. London: Humphrey Milford, Oxford Uni- 

versity Press. Pp. 274. 36s. 6d. 

In 1929 W. H. Taliaferro, in ‘‘ The Immunology of 
Parasitic Infections,’’ gave an authoritative account of 
the knowledge then available on the subject. Professor 
Culbertson begins where Taliaferro left off and brings 
the subject up to date. Work published before 1929 
was cited fully by Taliaferro; that published later is 
equally fully listed in the present work, and for this alone 


1, De Eds, F., Stockton, A. B. and Thomas, J. O. J. Pharmacol. 
1939, 65, 353. 2. Hubble, D. Lancet, 1941, ii, 600. 
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the book would be valuable. It deals consecutively with 
natural resistance to parasitic infections, age resistance, 
acquired immunity, immune responses and the mechanism 
of immunity. Immunity foliowing specific infections 
is discussed in relation to the ameebic infections, leish- 
maniases, trypanosomiases, malarial infections and 
coccidioses, and infestations with cestodes, trematodes, 
nematodes and some arthropods. Finally it deals with 
various groups of parasites from the point of view of 
immunity resultant on infection and vaccination, and 
the production of characteristic immune responses of 
possible value in diagnosis. The book is a valuable 
compendium of information for workers on parasitic 
immunology. 


A History of Science 

(3rd ed.) Sir DAmprer. London: Cam- 

bridge University Press. Pp. 574. 25s. 

THIRTEEN years ago Sir William Dampier wrote, in 
comparatively short compass, a history of the evolution 
of science. His book was enthusiastically received, and 
a second edition is now followed, after some ten years 
interval, by a third. The history of science has been 
studied much of late, and the stream which formerly 
seemed to be disturbed and often interrupted now 
appears as a broad and continuous river. Sir William 
has embodied much of this new knowledge in his work, 
and has outlined the wide prospects which now lie in 
view of the scientific inquirer. Indeed, in his endeavour 
not to omit the smallest point worthy of notice, he has 
somewhat overburdened his main theme; but this does 
not detract from the review which he gives of the out- 
standing achievements of science, or his comprehensive 
vision of the essential unity of different aspects of man’s 
study of the phenomena of nature. He has emphasised 
that there is no real antagonism between science, meta- 
physic, and religion: that philosophy, and not pure 
materialism, is essential for the continued progress of 
natural science. ‘‘ At such historic moments” he 
says of the great achievements of the masters ‘‘ physical 
science seems supreme. But the clear insight into its 
meaning which is given by modern scientific philosophy 
shows that by its inherent nature and fundamental 
definitions it is but an abstraction, and that with all its 
great and ever-growing power it can never represent 
the whole of existence. Science may transcend its 
own natural sphere . . . but to see life steadily and see it 
whole we need not only science but ethics, art and 
philosophy: we need the apprehension of a sacred 
mystery, the sense of communion with a Divine Power, 
that constitute the ultimate basis of religion.” 

The Intervertebral Disc 

F. Braprorp, M.D., and R. GLen Spurtinea, M.D. 

London : Bailliére, Tindall and Cox. Pp. 158. 22s. 

Tus book deals chiefly with the part played by the 
intervertebral disc in causing back pain and sciatica. 
it is the first clinical monograph on the subject to appear 


-in this country, and the authors have succeeded in con- 


densing their own experience and a review of the rather 
voluminous published work into a slim and handy volume. 
There are lucid chapters on the anatomy, physiology and 
pathology of the intervertebral discs, and the clinical 
picture is clearly drawn. The indications for conserva- 
tive treatment and operation are discussed ; a useful series 
of representative case-reports will make many readers 
feel that this is a commoner lesion than they had supposed. 


Manual de Psicoterapia 

Emitio Mrra y Lopez, formerly professor of psychiatry in 

Barcelona University. Buenos Aires: Aniceto Lopez. Pp.314. 

THIS comprehensive and readable treatise was pre- 
pared because Professor Mira believed it high time that 
psychotherapy should form part of the instruction of 
medical students in Latin America; there were already 
Spanish translations of standard works on the subject, 
propounding a particular doctrine or method, but no 
survey of the whole field. He therefore amplified a 
series of lectures he had delivered in 1941, and hoped the 
book would serve to prevent the development of sec- 
tarian groups of psychotherapists in South America. 
His presentation is broad and fair enough to succeed in 
this aim so far as a book can further it. It is wider in 
its scope than any comparable English work. 
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A British Product 


HEAVY SPINAL ANAESTHETIC SOLUTION 
1:200 in 6% Glucose. 


- Describing the filigree operation for hernia, the author of a recent 
paper states that it is a rule seldom departed from that no other orm 
of anaesthetic than spinal is used. 


“ Recently percaine (1-200 in 6 per cent. glucose, i.e., the hyperbaric 
solution) has been more frequeritly used, and I now believe it to ‘be 
the agent of choice. 


“Percaine is now used because :— 


P< yg 1. The analgesia lasts at least twice as long... . and the need 
REFERENCES TO THE for ; a anaesthesia in robust patients is entirely 
USES AND PROPER- 

TIES OF PERCAINE. 2. More aceurate eontrol of the level of anaesthesia is obtained.” 
Manufactured Brit. J. Surg., 1941, 29, 168. 
exclusively by 

CIBA. . Available in boxes of 10 x 3 c.cm. Ampoules 


Clinical samples on request. 


The Percaine Handbook, Ciba Handbook No, 2, 
a 52-page eurvey of the Pharmacology, Texi- 
cology, and Clinical Applieations of Percaine, 
will be sent on request to members of the Medical 
and Allied Professions. 


LIMITED 
THE LABORATORIES, HORSHAM, SUSSEX. 


Telephone: HorsHamM 1234 Telegrams: CrBALABs Horswam 
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control of the allergic state 


An important contribution to the control of allergy coincides 
with the introduction as therapeutic agents of certain unsaturated 
organic compounds possessing catalytic activity. These are 
administered intramuscularly in the form of aqueous solutions. 


ALLERGOSIL 


ethylene disulphonate in high dilution 


By the use of 


remarkable improvement, sometimes with the permanent dis- 
appearance * symptoms, is reported in many cases of 


Asthma and Hay Fever 


ALLERGOSIL is issued in outfits containing one 2 cc. dose together 
with a specially sterilised all-glass syringe and needle. One dose is 
frequently sufficient ; occasionally three are required. 


Full particulars may be had on application to 
-ENDOCRINES-SPICER LTD. WATFORD, HERTS 


ay (half cream or wg eng is one of the most easily digestible forms in which milk can pee: 9 the acid taste is not 
resented after the first few feed: dy bam yom od who vo k. it readily if sugar is added. immed form is one of the 
best methods on which to restart feeding ts Dia: 

(Post Graduate Medical Journal, August 1933, page 3/1). 


— The normal hydrochloric acid content of the gastric juice of infants is low and rapidly 
{ disappears in illness or conditions of exhaustion. In these conditions not only is the gastric digestion 

aginas J} incomplete or inactivated but the stimulus to digestive powers in the alimentary tract is lacking. 
Lactic acid milk in the form of Lacidac has now gained a recognised place in Infant Dietary. It is 

particularly suitable in 
rematurity, debility and 
ypothreptic conditions. 
te tendency to produce 
constipation is of value in 
conditions — enteral or 
parenteral — where diar- 


rheea is present, 
©22 
ANALYSES |FULL CREAM|HALF CREAM] SEPARATED 
Recon-| | Recon-| econ-f 
ry di ry |stituted 
Food Milk | Milk | Food | Milk 
INDICATIONS :— Gastro - intestinal (lin8) (lin 9) (1 in 10 
disturbances, Whooping-cough, Pneumonia, % % % % 
Measles, Fat ... 16.0) 1.8 0.7) 0.1 
Lacidac le im three strengths, Protei 29.0; 32 | 34.0) 3.4 
Cream, Half Cream and Separated. “ 36.0; 45 4.7 | 513] 5.1 
Mineral salts 6.0) 07 6.5 0.7 75) 07 
Lactic acid 3.5 0.4 3.5 0.4 3.5 0.3 
Moisture .. 25 | 879 | 25) 89.2 3.0] 90.4 
Calorific 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 
value per oz... | 3 T2143 
A supply for clinical trial with descriptive | (per 100 grammes) 512| 63.9 | 456| 506 | 371| 37.1 
literature will be sent free on request to [pH value . | 4.6 4.6 
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EFFECT OF WAR-TIME FOOD ON CHILDREN 


Ir should be possible to judge the adequacy of our 
children’s diet by studying the state of their health, 
but there is as yet little information about child 
health during the war ' and many changes besides diet 
may have influenced it; moreover, it is usually 
impossible from a purely clinical examination of an 
individual child definitely to correlate subnormal 
health with specific dietetic deficiencies unless they are 
gross. The main effects of the war on diet have been 
a higher carbohydrate intake for civilians as a whole, 
including school-children, as a result of shortage of 
meat, fish, eggs, milk and fruit ; a better diet for the 
poorest families, since there is now no mass un- 
employment and more money in the pockets of the 
poor (for poverty is the greatest cause of dietetic 
deficiencies in peace-time) ; and a fairer distribution of 
foodstuffs through rationing, the national milk scheme, 
and school and other communal meals, though these 
facilities still need extending. The net result has been 
a levelling down of the diet of the majority of civilians 
towards that of the poor, and a levelling up of the diet 
of the poorest. The inadequacy of the prewar diets 
of the poor’scarcely needs stressing, but recent work 
in Toronto,* showing the remarkable effect on mothers 
and infants of supplementary feeding of expectant 
mothers, and the findings of the People’s League of 
Health Survey published in these columns last week 
(p. 10) emphasise the point once more; the poor 
Toronto diets resemble in many ways the present diet 
of most of us in Britain. 

The experience of Germany during and after the 
last war, when food shortage was acute, was that the 
growth of children was retarded, and the death-rate 
from tuberculosis rose rapidly and steadily.* On the 
other hand, infant mortality declined in spite of severe 
food privation for the people as a whole, and, apart 
from the influenza pandemic, deaths from the common 
infectious fevers of childhood showed no tendency to 
rise. Vitamin-deficiency diseases—rickets, scurvy, 
keratomalacia, and so on—increased. These findings 
suggest subjects for review in this country where few 
observations on the growth of children under present- 
day war conditions have been published. This spring 
MILLIGAN, with the help of Lewis-Fannine of the 
statistical department of the Medical Research Coun- 
cil,t compared the growth of two groups of Glossop 
school-boys, observed in 1940-41 and in 1941, 
with similar groups observed between 1936 and 1939. 
Both war-time groups showed a significant reduction 
in rate of weight increase ; the weekly rise in weight 
of the group observed in ‘1941, during the period of 
strict rationing, was less than half that of the prewar 
controls. Glossop had been free from bombing and 
there seems no doubt that it was inadequate diet 


1, Proc. R. Soc. Med. 1941, 25, 273. 
2. Ebbs, J. H., Tisdall F. F. and Scott, W. A. J. Nutrit. 1941, 22, 5. 
3. Statistisches Jahrbuch fiir das Deutsche Reich, 1921-22, Berlin. 
4. a E. H. M. and Lewis-Fanning, E. Med. 
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which retarded the boys’ await, though the actual 
deficiencies responsible are uncertain. Yet the pre- 
war heights and weights of Glossop boys were cer- 
tainly far from optimal, and in 1938 Glossop boys 
aged 13 years were nearly a stone lighter than boys 
at this age at Christ’s Hospital. But Basurorp * has 
found London 14-year-olds in 1941 at least as heavy 
as in 1938. Many more observations on rate of 
weight increase are urgently required, particularly on 
boys and girls over 14 years, who are particularly 
likely to be hard hit by rationing. Srocxs* has 
reviewed the vital statistics of England and Wales 
in the second year of war. Infant mortality (exclud- 
ing air-raid casualties) rose on the average by 64 
per 1000 live births in the second four quarters of the 
war, compared with the four quarters immediately 
preceding the war ; the first quarter of 1942 however 
promised better. The efficacy of the sulphonamide 
drugs in many of the serious infections of infancy 
should have produced, but for adverse war influences, 
a definite drop in infant mortality comparable to the 
recent drop in maternal mortality. Important 
among these adverse effects are probably a diminished 
supply of breast milk—a subject on which information is 
now being collected—and an increase in anemia among 
infants. Recent death-rates from the four common 
infectious fevers—diphtheria, whooping-cough, 
measles and scarlet fever—have fluctuated, but 1941 
was a bad year for the first three of them. Deaths 
from tuberculosis show a disquieting rise: for 
example, among children under 10 years in 1941 
deaths from all forms of tuberculosis were 45% in 
excess of those in 1939 ; among children under 5 years 
old death from tuberculosis of the respiratory tract 
had nearly doubled. This increase, which may well 
have been exceeded during the past six months, is due 
to a variety of factors, including the use of unboiled 
milk in country districts, but it seems likely that 
reducéd resistance from dietetic deficiencies also played 
an important part. 

A survey reported on p. 32 has demonstrated a 
drop, as compared with prewar groups, in the average 
hemoglobin levels of school-children and has shown 
a very high incidence of anemia among children under 
2 years, particularly in day and residential nurseries. 
Anemia at preschool ages could and should be 
successfully tackled by iron administration. Whether 
angzmia at school age is widespread in all parts of this 
country, whether or not it is a conditioned deficiency 
and its response to iron treatment have all yet to be 
determined. Wippowson and McCance’s work’ 
indicates that the use of wheatmeal instead of white 
bread will not increase the iron available for haemo- 
globin building and may even diminish it. In 
Germany it appears that large-scale administra- 
tion of vitamin C to school-children has improved 
growth and resistance in infection.2 Whether vitamin- 
C deficiency has retarded the growth of British 
children is not known, but the intake is almost cer- 
tainly below the optimal.* The wide use of ascorbic 
acid for infants before the Government issue of 
fruit juice may well have saved us a crop of infantile 
scurvy. No figures apparently exist concerning 
. Lancet, 1942, i, 239. 

. Stocks, P, Ibid, 1942, i, 189; and Brit. med. J. 1942, i, 789. 
Widdowson, E. M. and McCance, R. A. Ibid, p. 588. 
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. Harris, L. J. Lancet, 1942, i, 642. 
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the incidence of rickets last wdahen, but both . doctors 
and mothers have doubted the adequacy of the 
official dosage of ‘‘ cod-liver oil compound ” for children 
under 6 months, and many infant welfare medical 
officers have supplemented the dose. There need be 
no shortage of vitamin D, and it is to be hoped that the 
official prophylactic dose for the first year of life will 
be increased before next winter. 

The diet of children today is probably better than 
last winter as a result of better distribution of milk, 
more school meals, and the system of priorities in eggs 
and oranges. It is useless to hope for an optimum 
diet in war-time, but further improvements should be 
possible for children. Some subjects still needing 
consideration by those controlling food policy are : 
additional provision for adolescents for whom neither 
school milk nor school meals are available, provision 
of adequate vitamin C for children from school age 
onwards, of adequate vitamin D for babies under 6 
months, and of iron for infants and preschool children. 
When minerals or vitamins can be supplied in sufficient 
quantity in natural foodstuffs these should be utilised, 
but preconceived ideas of what is natural should not 
stand in the way of the full use of laboratory products 
when necessary. Compared with millions on the 
continent of Europe children in Great Britain aré 
excellently fed, but that should not blind us to defects 
in their diet or to the need for constant vigilance to 
remedy every defect we can. The Ministry of Food 
has earned merited praise as a business organisation, 
but only history will show whether it has made wise 
use of this great opportunity to preserve and promote 
the health of our people. 


TOTAL VERSUS SUBTOTAL HYSTERECTOMY 
Once more the challenge has been flung down by the 
totalitarians, championed this time by no less a 
transatlantic authority than CouUNSELLER, and no 
doubt the moderates will rally to the call. If a 
hysterectomy is to be performed for some benign 
thological condition, should it be subtotal or total ? 
CKinnon and CouNSELLER! have tried to assess 
the relative advantages and disadvantages of the two 
procedures from the case-records of 2684 hysterec- 
tomies performed at the Mayo Clinic between 1935 and 
1939. This is a formidable array of material, large 
enough to reduce the statistical error to a minimum. 
Being the work of expert surgeons under ideal con- 
ditions it has an added uniformity which lends force 
to any conclusions drawn. Of these hysterectomies, 
1920 included the cervix ; 764 did not. To eliminate 
the incidental physical hazards of individual cases the 
whole series was subdivided into two grades—good 
and bad operative risks—so that in the group of 
good surgical material the type of operation was the 
only known variable. In this class were segregated 
1497 patients, of which 1034 underwent total and 463 
subtotal hysterectomy. - 
_ The arguments that favour the total operation can 
be epitomised as follows. The cervix is eliminated as 
a possible source of subsequent malignant change. 


_ This risk has been computed at 2°, to 8% by various 


authors,* and it is a particularly real one if the cervix 
is already diseased by erosion and infection at the 
time of operation. In such a cervix subsequent 
Ls eae. D. A. and Counseller, V. S. Surg. Gynec. Obstet. 1942, 
2. Black, M. E. Ibid, 1939, 68, 898. 
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cauterisation is neither an efficient nor a certain 
method of eliminating the risks of carcinoma. The 
moderate point of view has always refused to admit 
that an organ, merely because it is a candidate for 
malignant change, should be ablated as a sort of 
long-term insurance ; but where an organ is already 
known to be predisposed to malignant change by 
chronic inflammatory disease it is reasonable to extend 
the scope of operation to include that danger zone, if 
it can be done without subjecting the patient to a 
mischievous risk. Most surgeons now agree that all 
cervices that are in any way pathological should be 
removed with the body of the uterus if the condition 
of the latter is the primary indication for operation. 
The next argument in favour of the total operation is 
that the cervix as a focus of infection is removed. 
Certain forms of urinary infection, notably trigonitis 
and certain types of cystitis, have their origin in an 
infected cervix; the cervix is also sometimes the 
primary focus in certain classes of iritis. Apart from 
these considerations, it is a painful disappointment 
for a woman, having undergone subtotal hysterectomy, 
to be left with a persistent leucorrhcea that may only 
be cured ultimately by the vaginal removal of the 
cervical stump. Occasionally these stumps bleed 
slightly under hormonal influence if a portion of 
endometrium is retained above the cervix, and vas- 
cular erosions also cause inconvenience and worry to 
the patient and her doctor by reason of a bloodstained 
discharge. That the total operation provides a more 
stable vaginal vault is anatomically evident. After a 
subtotal hysterectomy the cervix is left suspended 
only by such parts of Mackenrodt’s ligament as the 
surgeon has seen fit to leave and it is liable on rare 
occasions to prolapse. After the total operation the 
vaginal vault can be united by se both cervical 
ligaments together in the centre. This technique 
minimises the risk of vault prolapse considerably. 
In McKinnon and CouNSELLER’s series, after the 
total operation there was only one case of vault 
prolapse ; after subtotal operations 23 had to have a 
subsequent plastic operation for this complication in 
the same five-year period. Pulmonary complications, 
such as embolus, were commoner after subtotal than 
total hysterectomy, which McKinnon and Covun- 
SELLER attribute to infection of the stagnant blood- 
vessels in the broad ligament. The last point—and 
one not generally accepted in this country—is that in 
the Mayo Clinic series the mortality was lower for the 
total operation, being 0-78°, for the total and 1-04%, 
for the subtotal operation in the whole series, and in 
the cases of least surgical risk 0-18°/, for the total and 
0-86°%, for the subtotal operation. 

In favour of subtotal hysterectomy it can be said 
that it is followed by a smoother convalescence with 
less reaction such as postoperative fever and there is 
less chance of urinary infection. After the total 
operation, in which the bladder has been traumatised 
by dissection from the anterior aspect of the cervix, 
functional retention of urine is a commoner complica- 
tion. This in itself predisposes to uri infection, 


which in turn is aggravated by the number of cathe- 
terisations that may be necessary. Secondary hemor- 
rhage from the cut edges of the vaginal vault and the 
descending branches of the uterine artery is another 
complication of total hysterectomy, and in 8 of the 
1920 total hysterectomies in this series this complica- 


gf 
7 
tio 
the 
pel 
Ky 
eli 
tre 
to 
tic 
in 
su 
fo 
ha 
in 
hy 
ni 
tk 
to 
m 
Cc 


THE LANCET] 


CHEMOTHERAPY IN BIOCHEMICAL TERMS 


tion needed treatment. Finally for all infected cases 
the subtotal operation carries a smaller risk of 
peritonitis supervening. The conclusions that Mc- 
KINNON and CouUNSELLER arrive at are these. The 
elimination of the cervix as a source of subsequent 
trouble and the lower immediate mortality-rate of the 
total operation far outweigh the risks of any complica- 
tion that may arise after total hysterectomy. Except 
in cases already infected at the time of operation total 


‘hysterectomy is the operation of choice where a 


surgeon is called on to reniove the body of the uterus 
for benign conditions. The increased risk of secondary 
hemorrhage from the vaginal vault, and the 
increased risk of urinary complications following total 
hysterectomy, can be minimised by operative tech- 
nique and a careful postoperative regime. The fact 
that the Mayo Clinic is performing 2} times as many 
total operations as subtotal indicates the trend of 
modern American thought. 


CHEMOTHERAPY IN BIOCHEMICAL TERMS 

TuHeEoRIEs of sulphonamide action have exhibited 
the familiar biological process of recapitulation and 
advance. The questions which have been asked of 
most chemotherapeutic drugs during the past fifty 
years have now been answered with certainty for 
these new ones—sulphanilamide does act directly on 
the parasite and not, for example, by stimulating the 
defences of the host ; it does act itself, and not by 
conversion to more active compounds.! But hitherto 
it has been. difficult to describe the modé of action of 
the sulphonamides in greater detail. Localisation of 
their action in particular parts of a parasite, or des- 
cription of their effects in terms of specific pharmaco- 
dynamic action, have not been of much practical use 
or fruitful in the production of new drugs. Correla- 
tion of action with chemical or physical properties 
has been satisfactory in limited fields only. There 
was a gap in our knowledge: other unknown factors 
were more important in conditioning drug activity. 
The receptor theory as originally propounded con- 
nected drug action with vital processess of the cell, 
such as respiration. These connexions were for- 
gotten. One of the contributions made to medicine 
by sulphanilamide has been in stimulating the 
biochemist’s interest in drug action when he had 
become preoccupied with enzyme chemistry and 
nutrition. It seems obvious now that the primary 
action of chemotherapeutic substances must be 
biochemical ; this science has long been concerned 
with the action of inhibitors on living processes. Yet 
chemotherapy has been behind pharmacology in 
receiving biochemical interpretation. The explana- 
tion of eserine activity as due to inhibition of choline 
esterase came 14 years before the description of 
sulphanilamide action in terms of competitive inhibi- 
tion of enzymes acting on p-aminobenzoic acid. 
This may be because mote pharmacologists than 
chemists are taught biochemistry, or because sulph- 
anilamide, an eminently suitable subject, has only 
recently been available. 

The simplicity of the structural relation between 
sulphanilamide and p-aminobenzoic acid has attracted 
much attention, but the picture is not complete with- 
out further refinements, which again can be given 


1. Spe. 5, - and Bielschowsky, F. Brit. J. exp. Path. 1942, 23, 
an 


These findings are from nutritional experiments, and 
it has been important to demonstrate that the 
anti-sulphanilamide effect of p-aminobenzoic acid is a 
specific one, and not a general growth-stimulation ; 
this point has recently been confirmed.'1* The 
anti-sulphanilamide activity of p-aminobenzoic acid 
is however also shown by other, structurally unrelated, 
compounds,’ notably, in the case of Bacterium coli, 
by methionine and certain purines. The effects of 
these compounds are not so general as that of p-amino- 
benzoic acid, and they are pictured by Koun and 
Harris as being biochemically related to p-amino- 
benzoic acid ; for example, the acid may be necessary 
for the formation of the compounds, while they are 
necessary for growth of the organism. The existence 
of anti-sulphanilamide compounds explains how 
media may be obtained in which the action of 
sulphanilamide is less than it is in vivo : the medium 
has only to contain the greater amount of antagonistic 
materials. Such inability to reproduce in vitro the 
in-vivo action of sulphanilamide once led to the 
incorrect belief that its action must be indirect, for 
example on the toxins of the invading organism. 
The recent restatement in Switzerland® of thisrejected 
theory is only evidence of the present isolation of 
scientific work. 


BONE MECHANICS 


Since the pioneer researches of Meyer, Wolff and 
Culmann, the essential features of bone mechanics have 
become textbook knowledge. In brief, a bone is built 
as an engineer would build it if he had sufficient finesse. 
The thickness of a long bone down its length is, for 
example, proportional to its bending moments ”’ ; 
and internally its trabecular structure (like the Forth 
Bridge or the Cologne spires) offers a faithful picture 
of the stresses and strains to which it is subjected. 
Moreover bone can readjust its “‘ stress diagram ’’ when 
for surgical or other reasons the forces acting on it are 
changed. How does all. this come about? The funda- 
mental fact underlying the response of bone to tension 
and compression is that osteoblasts, like other fibro- 
blasts,” can orientate themselves under stress—a fact 
which has been described as the ‘‘ physiological founda- 
tion of bone surgery.””* Glucksmann ® has now studied 
the effect of mechanical stresses on skeletal tissue in 
vitro, and he finds that its response is a direct one; the 
complicating effects of muscle, nerve and arterial supply 
are wholly eliminated. Furthermore, tension stresses 
stimulate bone formation—a fact which the orthopedic 
surgeon has already placed on a firm though empirical 
footing. Glucksmann’s research rounds off a long 
history of the study of bone mechanics on a physio- 
logical level. The need now is for an extension of the 
elementary physiology of stress to the surgery of nerve 
and skin. In the case of nerves a promising beginning 
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Annofations 
CLINICAL PATHOLOGY OUTSIDE LONDON 

Tuat the Ministry of Health is fully alive to the 
importance of pathology in the Emergency Medical 
Service is indicated by the appearance of circular 2658, 
dated June 19, which sets out the plans of the ministry 
in regard to hospital or “ clinical’ pathology in the 
provinces. This work has up to now been done in a 
variety of laboratories of which the principal have been 
those of the voluntary hospitals. Facilities vary greatly 
from area to area but few places have been out of the 
reach of a service of some sort. Although not satis- 
factory the state of affairs has apparently not so far been 
judged urgent enough to call for the vigorous measures 
which in the autumn of 1939 led to the establishment 
under the Emergency Public Health Laboratory Service 
of fully equipped and staffed laboratories throughout 
the country. This was an emergency measure and sub- 
sequent modification was inevitable. In the case of 
clinical pathology it has fortunately proved possible to 
move more gradually. This branch of pathology was 
first dealt with in the London area by organising the 
EMS hospital pathological service on the sector basis 
each centring on a great teaching hospital. It is now 
proposed to do something of the same sort outside 
London. The ministry will recognise certain labora- 
tories throughout the provinces as ‘‘ area ” laboratories ; 
it is implied that they will be attached to hospitals. 
These area laboratories will do the work for the hospitals 
in which they are situated and also for other hospitals 
in their area; they will also undertake work for practi- 
tioners. In smaller hospitals there will be ‘“ side-room 
laboratories,” not under the immediate and continuous 
supervision of a medically qualified pathologist. The 
ministry will assist in the provision of staff, equipment 
and even in exceptional cases of buildings; appoint- 
ments of medical staff will be made in consultation with 
the authorities of the hospital concerned. In return the 
area laboratories will undertake without further payment 
work for patients for whom the EMS accepts financial 
responsibility. For work coming from other hospitals 
the area laboratory will charge 3s. per specimen ; fees 
for work done for practitioners will be charged on a 
schedule based on that of the BMA. ‘The fees for all 
this outside work will be credited to the ministry. This 
is likely to raise some argument in the case of labora- 
tories whose pathologists have been receiving a propor- 
tion of these fees as a part of their emolument, but an 
acceptable adjustment should not prove ‘impossible. 
The grouping of laboratories will be arranged by the 
hospital officer in consultation with the honorary con- 
sultant in pathology where one is appointed. This con- 


sultant officer, it is suggested, shall be a member of the. 


staff of a university pathological department. Con- 
sidering that the clinical pathological service of many 
provincial non-teaching hospitals has been developed 
and integrated with the clinical service to a degree at 
least as high as in the university hospitals this condition 
of appointment seems somewhat invidious. On the 
whole the circular represents a definite step towards a 
national service in clinical pathology, and it is good to 
see that, in line with the recommendations of the BMA 
Medical Planning Commission and the Nuffield Trust 
for Provincial Hospitals, it recognises by implication 
that clinical pathology must be practised in laboratories 
attached to the hospitals. Some of its recommendations 
will raise issues with established interests both in the 
voluntary hospitals and among clinical pathologists 
outside them, but fortunately the policy is sufficiently 
wide to permit of variations to suit local circumstances. 
The circular makes no mention of the need for a patho- 
logical service within the National Health Insurance 
system, but the establishment of area laboratories will 
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nate to pars strait the: way fee this essential step when 
the time comes to take it. 


A NEW VIRUS DISEASE 

Tne number of new viruses discovered in human and 
animal diseases grows steadily and Paul Durand’ has 
added to the list one isolated from himself in Tunis in 
1939. The symptoms of his illness were in no way 
specific or remarkable, consisting chiefly of complete 
anorexia, constipation and insomnia, and a temperature 
of 100-6° to 103-8°F. lasting 11 days. The blood- 
picture was not abnormal and blood-cultures were 
sterile. Agglutination tests with typhoid and para- 
typhoid organisms were negative, as was the Weil-Felix 
reaction. Venous blood taken on the second day of 
fever caused a febrile reaction when inoculated into 
guineapigs and the virus has been maintained by passage 
of infected guineapig spleen. Practically the same 
symptoms appeared in two people inoculated with 
infected guineapig spleen and in the case of a laboratory 
infection described by Findlay.” In one of the men 
inoculated with infected guineapig spleen the virus was 
found in the blood from the 4th to 21st days, in the 
urine from the 5th to 17th days, and in one sample of 
cerebrospinal fluid taken on the 6th day. The rhesus 
monkey, dog, Syrian hamster,- merion, white rat and 
‘mouse are all susceptible to a varying degree when 
inoculated by the intradermal, intranasal and intra- 
cerebral routes. Findlay, using the original strain of 
virus, has shown that the virus grows in suspended cell 
cultures of chick-embryo tissue and tyrode solution and 
in the developing chick embryo. Durand has found it 
to have remarkable resistance to various chemical 
agents. It is unaffected by the action of bile for 213 
days at 4°C., and is reduced in virulence but not 
inactivated by contact for 18 hours with 1% phenol or 
formol. The virus remained active at least 213 days at 
4° C, and when preserved in 50% glycerin in saline was 
active after 18 hours at 37°C. Filtration through 
gradocol membranes indicated its size to be between 
38 and 52 my. The virus has not been found to be 
related immunologically to any of the present known 
viruses, though Durand emphasises the similarity of its 
behaviour in animals to that of lymphocytic chorio- 
meningitis. Whether this virus occurs in areas other 
than Tunis is a question that will probably have to be 
postponed for a few years now ; till more is known about 
it, it seems fitting that the virus should be called after - 
its discoverer. 


INORGANIC AND ORGANIC IRON 

Bunge probably thought he had settled the question 
for all time when in 1885 he made the pronouncement 
that iron in organic combination was of more value in 
nutrition than its inorganic salts. He must have known, 
of course, that inorganic iron had been a therapeutic 
mainstay for years, for Blaud had introduced his famous 
pill in 1831,? but Bunge * considered that his own results 
justified the change of opine. In 1933, the subject 
was again explored by Elvehjom and two of his colla- 
borators.® They measured chemically the inorganic 
iron in a number of foodstuffs, and compared it in two 
instances with the quantities of iron in the same foods 
which were available for hemoglobin regeneration in 
anemic rats. They concluded that the inorganic iron 
and the available iron were one and the same, and they 
substantiated this by showing that the iron organically 
combined in hematin and similar substances was of no 
use to the growing rat. The introduction of the idea 
that only the inorganic iron in foodstuffs was available, 
and that this availability could be measured by chemical 
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2. Findlay, G. R. Soc. Med. Hyg. 1343, 35, 303. 


3. See Mineral New York, 1939. 
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methods, stimulated a deal of work at Wisconsin and 
elsewhere which was not very concordant or satisfactory. 
Nevertheless, the basic generalisation was accepted by 
most people as a working hypothesis. Just as opinion 
was showing signs of settling down, Oldham, Schlutz 
and Morse’ reported very careful work on a single baby 
which went to show that the u#moglobin iron in meat 
was as useful to the child as inorganic iron, but that the 
iron in a wheat-germ preparation, although undoubtedly 
inorganic, was much less readily absorbed. Oldham,’ 
moreover, went on to show that the organic iron in 
uncooked meat was as truly unavailable to rats as it 
had always been thought to be, but that some change 
took place when it was heated which allowed the animal 
to make use of it. These later findings explained how 
other investigators had come to consider hemoglobin 
and hematin iron unavailable, but Oldham’s results 
spreadeagled all the work which had been done on the 
assumption that only inorganic iron was likely to be 
available in human nutrition, and two papers have 
appeared in the last few weeks which have again con- 
founded the whole issue. Widdowson and MeCance ® 
have shown that there may be something in brown bread 
which prevents the absorption of dietary iron and have 
suggested that the interfering substance may be phytic 
acid. Furthermore, Black and Powell !® have demon- 
strated that even uncooked and untreated hemoglobin 
iron may be absorbed and utilised by normal and 
anemic persons. Their subjects were given a litre of 
blood by duodenal tube and absorbed 10-25% of the 
iron so administered. This piece of work would have 
been still more valuable if the same patients could have 
been given an equal quantity of inorganic iron, and the 
amounts absorbed compared ; this remains to be done. 
There can be no doubt today that inorganic iron is 
absorbed when given in therapeutic doses. Some time 
in the tomorrows investigators will clarify the position 
about iron in food and show us wherein lies the truth. 
Meanwhile, for purposes of practical, everyday British- 
Restaurant nutrition, it looks as though we must go 
back to the good old days when the iron in a diet 
meant the total iron in it, and all one could do was to 
measure it and base one’s assumptions of intakes and. 
requirements on that figure. 


PREGNANCY AND DIABETES 

Berore the discovery of insulin pregnancy in a 
diabetic woman was a rare occurrence and highly 
dangerous to mother and child. Insulin has reduced 
the maternal fatality in diabetics from’ 30-40% 
to about 2%, but the fetal fatality still remains in 
the neighbourhood of 40%. Three factors must be 
borne in mind when pregnancy for a diabetic mother is 
considered : effect on the mother; chances of obtaining 
a live child; and possible inheritance of the disorder. 
Lawrence and Oakley and Fouracre Barns believe 
there is no sufficient evidence that pregnancy increases 
the ultimate severity of the diabetes. Most diabetics 
require a slightly increased insulin dosage during 
pregnancy especially during the last third, and the 
control of the disease is made more difficult by the 
lowered renal threshold for glucose and consequent 
wastage of carbohydrates and increased chance of 
ketosis. In 25 diabetic pregnancies observed at Uni- 
versity College Hospital Barns found an incidence for 
toxemia of late pregnancy of 46% and for pre- 
eclamptic toxemia of 29%, compared with an incidence 
in 1864 eonsecutive non-diabetic pregnancies of 36% 
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for toxemia of late pregnancy and 27% for pre- 
eclamptic toxemia. His high incidence is accounted 
for by the inclusion in the toxemic group of any 
woman with a BP over 130/70 mm. Hg. Priscilla 
White and her collaborators in Boston, whom he quotes, 
found eclampsia to be 50 times as common in diabetics 
as in normal pregnant women. Lawrence and Oakley 
stress the difficulty of diagnosing toxemia in diabetic 
pregnancy. Their figures for the incidence of toxzemia 
in their series are vitiated by the absence of blood- 
pressure readings in many of the cases. Most workers 
would agree with Mengert and Laughlin® that the 
incidence of toxemia is about 3 times as great in 
diabetics as in normal women. 

Foetal mortality-rates are given as 37% by Lawrence 
and Oakley and 44% by Barns, figures comparable with 
Joslin’s pre-insulin rate of 44%. Four reasons are tited 
to explain these high rates: inadequate control of 
diabetes leading to hyperglycemia or hypoglycemia 
in either mother or child, toxemia, asphyxia, and con- 
genital abnormalities. Joslin’ records congenital abnorm- 
alities in 8% of cases, Lawrence and Oakley found 2 
examples in 54 cases, and Barns 3 in 25. The incidence 
of asphyxia is closely related to the mechanism of 
parturition, the age of the mother at the onset of 
pregnancy, and the size and viability of the foetus. 
About a quarter of all cases of diabetes in women begin 
during the childbearing period, and 60% of these begin 
after the age of 30. In Barns’s series the average age 
of diabetic primigravide was 33 years. Moreover, in 
diabetic mothers the foetus is often large. Lawrence 
and Oakley report 27 out of 45 live babies with a birth 
weight exceeding 9 lb., and 23 of them were delivered by 
cesarean section between the 36th and the 38th week of 
pregnancy. Abnormal carbohydrate metabolism is said 
to be responsible for these excessively large foetuses. 
Lawrence and Oakley found that the average weight of 
babies spontaneously delivered in mothers with com- 
pletely controlled diabetes was just under 7 lb., compared 
with an average weight of just over 10 lb. in mothers 
with uncontrolled diabetes. Diabetes control is not 
the only factor determining size, however; they found 
that babies of diabetic mothers delivered at the 36-38th 
week by cesarean section showed maturity in excess of 
normal more often than could be explained by an error 
Thus the infant of a diabetic seems 
to mature abnormally, and White attributes this to 
hormonal influences. Following up the work of Smith 
and Smith*® on the relationship of blood prolan to the 
onset of toxzmia, he has reduced the foetal mortality 
in a recent series of diabetic pregnancies to 6% by sub- 
stitution therapy with prolan and estrone. The 
previous best figure with equally adequate diabetes 
control (from the Boston group) was 32% foetal mortality. 
It seems therefore that the early diagnosis and treat- 
ment of toxemia offers the main hope of reducing the 
high mortality-rate in diabetic pregnancy. 

The inheritance of diabetes is still unproven, and the 
view of Pincus and White” that it is inherited as a 
mendelian recessive is not accepted by all; but the 
hereditary trend exists, and must be considered when 
discussing the question of pregnancy with a diabetic 
patient. The prime factor to be considered must be 
the social one, the desire for a child in the family ; the 
next essential is full codperation of the patient. The 
added risk, the liability to fluctuations in diabetic 
control, the danger of toxemia and of foetal death, the 
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Philadelphia and London. 1940, p. 695. 

15. Smith, G. van 8S. and Smith, 0. W. Surg. Gynec. Obstet. 1935, 61, 
27 and 175. 

16. White, P., Titus, R. S., Joslin, E. P. and Hunt, H. Amer. J. med. 
Sci. 1939, 198, 482. 

17. Pincus, G. and White, P. Amer. J. med, Sci. 1933, 186, 1. 
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possible need for delivery by cesarean section must all 
be explained. With careful supervision by physician 
and obstetrician, attendance at least once a month for 
the first 6 months, and thereafter weekly, treatment of 
any sign of toxemia, and cesarean delivery between 
the 36th and 38th week, it is possible nowadays to offer 
the diabetic woman the chance of a live child with little 
more than double the risk of normal pregnancy. 


MULTIFORM RESEARCH 

Tue report of the governing body of the Lister 
Institute of Preventive Medicine, dated June 26, 1942, is 
full of meat. Trade has been good, for the sales of sera, 
vaccines, &c. increased during the year by £19,300 to 
£74,700 and far more than covered the whole expendi- 
‘ture. But this passes almost unnoticed in a record of 
research, undaunted by circumstance, carried on by the 
three divisions of the institute scattered over the coun- 
try. Workers at Cambridge, Maidstone and Oxford 
may miss their library and their accustomed desks at 
Chelsea Bridge Road but the hospitality which they have 
enjoyed has been as stimulating to guests as to hosts. 
The curator of the National Collection of Type Cultures 
has even been sharing quarters with his opposite number 
in the USA. From the potted material in ten closely 
printed quarto pages only the all-round expert would 
extract a complete diet, but even the general reader will 
find much food for thought. Some of the more mature 
work has been published in 25 papers which have appeared 
in special journals and been abstracted briefly in our 
columns. Their authors’ names are household words in 
many lands. The Vi antibody has been justifying its 
existence by proving as useful in detecting paratyphoid 
carriers as it has shown itself in the pursuit of outbreaks 
of typhoid fever, its practical value being enhanced by 
the fact that the Vi agglutination reaction is independent 
of the intermittency of bacillary excretion. Some of the 
Vi phages have even been trained to develop strain 
specificity. A serological test is proving useful for 
spotting T’richomonas fetus infection in cattle. Certain 
specific blood-group haptens have been isolated from 
human saliva. The Clostridium welchii has been shown 
to produce an enzyme which, like certain snake venoms, 
can break down lecithin. The skin of fat-starved rats is 
known to become thickened—mitosis in the epithelium 
is many times as great in them as in normal animals : 
this research has thrown further light on the metabolism 
of linseed oil. Human serum and plasma have been 
dried by a new process uf freezing on a metal coil which 
is then dried in vacuo. A method of removing lipoids 
from plasma by freezing with ether seems also to remove 
fibrin and may reduce the troubles of post-filtration 
clotting. There is some likelihood that hyaluronic acid 
contains preformed ring structures. Work on hormones 
in rats confirms Minot’s suspicion that the process of 
ageing starts very early, even indeed from birth; the 
diminution of the size of the nucleus in proportion 
to the containing cell also points in the same direction. 
Vitamin standardisation is being pursued and a table 
compiled of the vitamin value of each of the common 
foods both for big agricultural programmes and dietary 
surveys. The biological value of the proteins in various 
flours is being examined : the loss due to lower digesti- 
bility in the higher-extraction flours is more than com- 


pensated, it seems, by the higher value of their proteins.. 


A survey of potatoes shows great differences in total 
nitrogen content; but however high the content 
young rats will not flourish on this alone without a 
supplement of casein. Nor can potatoes be substituted 
for barley in the diet of growing pigs without much 
added protein concentrate. Dried brewers’ yeast is as 
beneficial to pigs as is casein in supplementing 
cereal protein. Household seraps are disappointing for 
obtaining live weight gain in pigs. A biscuit daily con- 
taining 10 g. of cultivated dried yeast has caused ele- 


mentary school-children in Oxfordshire to put on weight, 
A dose of ascorbic acid 100 mg. at intervals of several 
days or even weeks seems likely to offer additional pro- 
tection against scurvy during the winter period. The 
report ends with an appreciation of the devoted coépera- 
tion of the director, Sir John Ledingham, and all members 
of the staff under difficult conditions. 


THE FRACTURED SCAPHOID 

Tue diagnosis and treatment of fractures of the 
carpal scaphoid in relation to Service conditions are well 
summarised in the Army Medical Directorate Bulletin for 
May. This injury appears to be on the increase—it is 
a not uncommon back-fire fracture—and the misdiag- 
nosis of sprained wrist should become less frequent when 
it is realised that a simple sprain in a young man is less 
likely than a scaphoid fracture. It is important also 
to remember that the ordinary anteroposterior and lateral 
radiograms often fail to reveal a crack which is obvious 
in an oblique view, and that radiographic evidence may 
not be found in some cases until a few weeks have elapsed. 
Early diagnosis is of cardinal importance in influencing 
results ; the only problems are those arising from late 
recognition. The recent case will unite with adequate 
plaster fixation (which includes the first metacarpal) 
until radiograms are satisfactory ; there is no arbitrary 
period of fixation, and individual cases vary a good deal 
in the time required for union. . When the fracture is 
first seen after 4-6 weeks, bone-grafting ‘by closed 
technique is recommended. The Army authorities thus 
recognise that, while these late cases will often unite in 
plaster, the period of fixation may have to be very long. 
It was to accelerate healing in these cases that Armstrong? 
devised the operation, which has found considerable 
application in the Royal Air Force, where rapid rehabili- 
tation of skilled personnel is of the greatest importance. 
The operation, however, is not for casual performance ; 
it must be carried out under strict radiographic control 
through a small incision over the scaphoid tubercle by 
a@ surgeon who has mastered the exacting technique. 
A not uncommon problem arises when a wrist, perhaps 
recognised as always a little weak, is stirred up by 
trauma and an old fracture is discovered. To treat 
this by immobilisation or grafting is not advisable under 
Service conditions ; support and physiotherapy and an 
early return to duty are rather to be aimed at. When 
an old fracture is associated with radiocarpal arthritis 
the bulletin recommends a similar line of treatment in 
mild cases; severe changes will require arthrodesis of 


the wrist, but this operation is hardly indicated for the. 


serving soldier unless he is a key man. When there is, 
at any stage, avascular necrosis the excision of a small 
proximal necrotic fragment gives a useful painless wrist ; 
but excision of the whole bone has not been found to 
render a man fit for service again. This bulletin, while 
it does not bring out anything essentially new, does 
emphasise two important findings—that neglect or 
misdiagnosis of what is still too often regarded as a 
trivial injury may lead to months of disability and 
uselessness ; and that bone-grafting in selected cases is 
of the greatest value in securing a rapid return to full 
function. 


1. Armstrong, J. R. Lancet, 1941, i, 537. 


Dr. T. Pearse Williams has gleaned the following from 


an essay on education by Oliver Goldsmith in The Bee, 


a weekly pamphlet, dated Nov. 10, 1759. 


** No luxurious dishes with high seasoning, nothing given 
children to force an appetite, as little sugared or salted 
provisions as possible, though never so pleasing; but milk, 
morning and night, should be their constant food. This diet 
would make them more healthy than any of those slops 
that are usually cooked by the mistress of a boarding- 
school; besides it corrects any consumptive habits, not 
unfrequently found amongst the children of city parents.” 


Tr 
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SCHOOL MEDICAL SERVICE IN WAR-TIME * 
J. ALISON GLOVER, C.B.E., M.D. CAMB., F.R.C.P. 


In the evacuation areas the school medical service was 
entirely suspended for some time after the first evacua- 
tion. Medical officers were in hospitals or aid-posts ; 
nurses had left in charge of special parties or as maternity 
nurses or had gone to casualty hospitals; two-thirds 
of the schools had been taken for civil defence and the 
other third were ‘closed ; nearly all teachers and every 
available social worker had gone with the evacuated 
children. But only half or less of the children had left ; 
the other half were still in the evacuation areas, having 
no school, no school meals or milk, and no medical 
service. Moreover, there was a fear that to continue 
these services in the evacuation areas would be to 
encourage the return of children to them. 


THE CHILD WHO STAYED AT HOME 


By November, 1939, conditions in the reception areas 
having greatly improved, attention became focused on 
the large number of children left in or returned to the 
evacuation areas, whose condition—without. schooling, 
meals, milk, or medical service—was deteriorating. The 
Board of Education urged that the medical services 
should be provided again and suggested, among other 
means to cleanliness, that the excellent shower baths 
provided for gas decontamination, should be utilised. 
Dr. W. S. Booth, of Holland; Lincolnshire, had been the 
first to put them to this use. Later mobile tented 
shower baths units were provided and staffed by Messrs. 
Lever Brothers in the London area. 

Schooling was provided in successive stages: first by 
“home circles’’; then, as shelters were provided and 
schools reopened, for children over 11; then for 
juniors ; finally it was made compulsory for all children. 
The children thus returning successively to school were 
medically examined. There were some 180,000 children 
in London at the end of 1939, and by the withdrawal of 
the school medical and nursing staffs from the hospital 
service a school medical service was recommenced, 38 
out of the original 80 treatment centres being reopened. 
In the first 3 months of 1940, parents were invited by 
postcard to present their children for medical inspection 
and 58,000 children were thus inspected as well as 
37,000 as the emergency schools reopened. Cleansing, 
medical and dental treatment, and the provision of 
meals and milk began again. Though there was some 
deterioration in cleanliness, health and nutrition, it 
was much less than ntight have been anticipated. 

From April to July, 1940, attention had to be concen- 
trated on the children registered to take part in the 
second great evacuation scheme restricted to school- 
children and announced in February, 1940; this formed 
for months the main work of the school medical service, 
providing as it did for the registration, medical inspec- 
tion, labelling, cleansing and keeping clean, and neces- 
sary treatment by the evacuation authorities of half the 
1,100,000 children remaining in the evacuation areas. 
At the same time the reception authorities were to 
arrange a further rapid medical examination on arrival, 
and were to prepare hostels for 2% of the total number 
allotted to their areas. Parents were asked to register 
their children for it before the end of March, on the 
understanding: that the children would not be sent 
away until bombing had begun; that they would go 
with their school parties; and that they would stay 
in the reception areas until the school party returned. 
Only 239,000 children, however, had been registered by 
June, and the fall of the Low Countries and France led 
to many changes. On May 19, 1940, 34,000 London 
children who had been taken in the first evacuation to 
the East and South East coasts were transferred to 
South Wales, and a week later the local children from 
towns on those coasts most likely to be invaded were 
offered evacuation. 

Slight bombing began in May and 138,200 registered 
children had been sent out by July. The real storm 
broke in September, 1940, a year later than had been 
expected, and evacuation was again opened to mothers 


* Extracts from a Chadwick lecture delivered on wand 12, at the 
Royal Society of Tropical Medicine, London. 


with young children. Children were evacuated in parties 
daily and later three times a week. The tendency to 
drift back continued in ceaseless ebb and flow according 
to the persistence, fury or intermission of attack and 
greatly added to the difficulties of the service, as of all 
educational activities alike in evacuation and reception 
areas. The number of children ** remaining ”’ in London 
varied from 262,000 after the first evacuation in Sep- 
tember, 1939, to less than 85,000 in September, 1940 ; 
while on Jan. 24, 1942, it was 166,900, and on March 7 
180.600. The rate of return is still rapid, sometimes 
2000 a week. East Ham in peace-time has a normal 
roll of some 15,000 children ; the numbers on the roll 
in 1940 varied between 9000 and 1500, 

In all evacuations after the first children had been 
carefully prepared and inspected before transfer, and 
complaints are now almost unheard, showing how well 
the school medical service has recovered from its initial 
shock, and how much was learned from the experience 
of the first evacuation. The transfers entailed an im- 
mense amount of work accentuated in June, 1940, by 
the urgent demand for examination and treatment of 
some 17,000 children whose parents wished to take 
advantage of the scheme for sending children over- 
seas. Although a very small percentage of these 
children had gone overseas before the scheme had to 
be abandoned, these special examinations and treatment 
were by no means wasted. The long remission of bomb- 
ing since May, 1941, has enabled the service in the evacua- 
tion areas to return almost to normal. 


SCHOOL MEALS AND MILK 

The provision of school meals and milk is one of the 
special services for which the medical branch of the 
Board of Education is responsible. During the early 
part of the last war school feeding, especially in London, 
was extensive. Soon, however, it rapidly declined both 
in London and the country generally probably owing to 
separation allowances and the current high wages. 
In the present war, the pattern was reversed. Evacuation 
caused a falling off, because feeding centres where the 
free meals were given were nearly all in evacuation 
areas and were closed. Later, however, there was a 
great increase, mainly of meals on payment; and owing 
to the forward policy of the board and the Ministrysof 
Food and the great demand for female labour this 
increase has been rapid. Just before the war about 
177,000 elementary children were having solid meals 
free, and probably about 50,000 on payment. On a 
single day at the end of February, 1942, 448,500 ele- 
mentary school-children took dinner at school, and 
162,500 secondary school-children. Thus in England 
and Wales some 611,000 school-children were having 
dinners in school, and, at the present rate of develop- 
ment, the number should be’a million by September, 1942. 

As long ago as 1915 London set up a minimum value 
of 750 calories for the school dinner, which was also to 
have a minimum protein content of 25 g., two-thirds of 
it to be first class. Minima have a knack of becoming 
standards, and these minima came to be regarded as 
standards for elementary school dinners throughout 
the country—standards, moreover, which outside 
London were generally not attained. Thus the prewar 
standard was largely unsatisfactory and the effect of 
rationing was to force school canteens to accept even 
lower standards. Since the autumn of 1941 when the 
new scale of allowances for school canteens was adopted, 
however, improvement has been rapid. 

In November, 1941, the Board set up a new standard ; 
this had an energy value of 1000 calories instead of 750 ; 
a first-class protein content of 20-25 g., instead of 
16-6 g.; and a fat minimum of 30 g. The reasons for 
this advance in the midst of food restrictions are, first, 
that the average daily energy value of the food required 
by a healthy child of elementary school age is about 
2500 calories, and secondly that the midday dinner 
which is for most children the main meal of the day 
should provide a good deal more than a third of the 
necessary calorie value, most of the necessary vitamins 
and minerals, and plenty of fat and first-class protein. 
To reach this standard of first-class protein and to get 
enough calcium while keeping the charge within the 4d. 
or 5d. of the usualcost of the food, the 1 oz. of dried milk 
allowed daily must be used for cooking; this valuable 
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addition affords 11 g. of first-class protein, 270 mg. of 
calcium, 3 g. of fat and has an energy value of 115 
calories. The Ministry of Food makes other valuable 
concessions to school canteens. 

Bulk cooking and vitamin-C preservation go ill 
together, as Dr. S. W. Swindells has pointed out, and 

‘one of the difficult problems of the school canteen, 
especially in winter, is to supply adequate dosage of 
vitamin Chopped raw vegetables added to each 
plate of the first course is a solution but demands a good 
deal of labour and some education of the children. 
Many children still have to bring their own dinners to 
school, and the inadequacy of these lunches, so often 
exposed in peace-time, has been greatly accentuated by 
rationing, since almost every usual constituent of the 
sandwiches (meat, eggs, cheese, jam and butter) is 
rationed. It is to be hoped that two of the good results 
of the war will be the inclusion of the school dinner 
as an essential part of the school curriculum, and the 
provision of school milk for every child. 

The milk in schools scheme received a great impetus 
from the rationing of milk as well as from intensive 
propaganda. At the end of February, 1942, 3,113,000 
children in elementary schools were taking milk under 
the milk in schools scheme, and of these nearly quarter 
of a million were having two-thirds of a pint daily ; so 
that whereas in 1938-39 some 55-6% of all elementary 
school-children were receiving milk either free (11-5%) 
or at a reduced price, now not less than 75% of all 
elementary school-children are gettiny a third of a pint 
or more a day in school, in addition to the half pint of 
fresh milk at the ordinary price to which they are 
entitled under the priority scheme. The priority policy, 
however, though it allows and encourages, does not 
by itself ensure a larger milk-supply to school-children. 
It is, therefore, essential that all school-children should 
receive the extra milk provided by the milk in schools 
scheme. In addition to the numbers in elementary 
schools, -275,800 children in secondary schools are 
receiving milk in schoo] under the scheme. 


CAMP SCHOOLS 


In 1939 the National Camps Corporation built 31 
camps in delightfully rural surroundings, 30 of which 
are now occupied as residential schools. Originally 
designed for short-stay school camps for 348 children, 
the standard model had 6 long dormitories with 58 
children sleeping in double-tier beds, a dining-hall with 
kitchen, an assembly hall, two ablution blocks, a hut 
with three classrooms, and a hospital block with 7 beds. 
For permanent occupation as boarding schools for 240 
children over 11 years, one dormitory has been converted 
into class or workrooms, and the number of children in 
each dormitory has been reduced to 48, while the hospital 
beds have been increased to 11. The dining-hall, 
kitchen and dietary are admirable, and the health of 
the children during the past severe winter has been 
remarkably good. Elementary school-children have 
thus been given sgme taste of the advantages of country 
and open-air, ample well-balanced meals, regular hours 
and adequate sleep. The education of the future will owe 
much to the energy, foresight, and wise choice of sites 
of Sir Edward Howarth, and his appreciation of the 
importance of feeding arrangements in education. 
The children have grown remarkably tough and have 
developed a pride in their health. I visited one camp 
of 200 children after 3 weeks of severe winter weather 
in a high and exposed position, and found the hospital 
block empty; only 3 children had been admitted for 
trivial ailments during the previous month. 


THe Raevumatic Diseases. — Representatives of the 
Empire Rheumatism Council and of the British Orthopedic 
Association met in London on June 30 to discuss means of 
coéperation in the treatment of rheumatic disease. It was 
decided to appoint a joint standing advisory committee 
consisting of Lord Horder (chairman), Mr. G. R. Girdlestone 
(vice-chairman), Dr. Hugh Burt (acting for Lieut.-Colonel 
W. 8S. C. Copeman), Mr. Norman Capener, Mr. W. A. 
Cochrane, Squadron-Leader W. D. Coltart, Prof. L. S. P. 
Davidson, Mr. A. G. Timbrell Fisher, Mr. 8. L. Higgs, 
Brigadier F. D. Howitt, and Prof. H. J. Seddon. Mr. 
Capener and Sir Frank Fox will act as joint secretaries. 


In England Now 


A Running Commentary by Peripatetic Correspondents 

WHEN W.H. Hudson wrote his essay on “ The great 
dog superstition,’’ he can scarcely have realised how great 
was the prejudice to which he was opposing himself, 
how strong the bulwarks of canine liberty. If any exact- 
ing experiment has to be carried out, its proposer soon 
finds that dogs are sacrosanct (not to mention the felidz 
and equidz); and if frogs will not serve his purpose he 
must fall back on human volunteers, who share with 
frogs and invertebrate creatures the legal presumption 
that they can look after themselves. The holder of a 
licence under 39 and 40 Vict., cap. 77, may vary the 
constitution of an animal’s diet, but not so as to prevent 
it from satisfying its hunger or thirst ; so that experi- 
mental work on dehydration has almost of necessity to 
be carried out on the human species. Fiat experimen- 
tum in corpore vili ! 

A personal experience of three days’ dehydration has 
enabled us (pace A. P. Herbert) to ‘‘ check up on” the 
subjective aspect of water lack ; and, as generally hap- 
pens, experience was at variance with some of the 
published accounts. For instance, Byron talks of 


“* The incessant fever of that arid thirst 
Which welcomes as a ‘well the cloud that burst 
Above their naked heads.”’ 


Now, dehydration produces no febrile state, and thirst 
in overmastering force is experienced only after exercise 
of a type which would produce the desire for water in a 
normal person—for example, on the first day of dehydra- 
tion, after the unwonted physical trauma of asixteen-mile 
walk, and the psychological trauma (to a waterless per- 
son) of watering a compost heap, thirst was more acute 
than at any later time. As to the welcome predicted for a 
cloudburst, the reaction to rain (at any rate when 
dehydration is self-inflicted) is the usual ungrateful one 
of involuntary mild annoyance that human comfort is 
being subordinated to the less clamant needs of the plant 
kingdom. Coleridge says : 

‘“* Through utter drought, all dumb we stood ! 
I bit my arm, I sucked the blood, 
And cried, ‘ A sail! A sail!’” 


and in another place : 


** We could not speak, no more than if 
We had been choked with soot.” 


Though we have had our little difficulties with venepunc- 
ture, we have not yet been driven to biting the arm as a 
method of withdrawing blood; but we found that to 
restore moisture to the parched throat much larger 
amounts of fluid were required than would be likely to 
reward the amateur dental phlebotomist. We found 
that when the mouth and throat became really dry there 
was some alteration in the voice ; being choked with soot 
sounds worse than anything we encountered in the 
dehydration period. Thirst was not tyrannical in its 
mastery of consciousness, but it was rather literally 
tantalising to assist at meals, where colleagues drank 
what appeared to be quite extravagant amounts of water, 
coffee and tea. (Why had I never noticed before how 
richly endowed the streets of X are with ale-houses ? 
No detour can avoid them. Do the authorities ever 
refuse a licence?) To food one became strangely 
indifferent; except things like oatcakes, which foolish 
preliminary optimism had chosen as part of the diet, and 
which later aroused a passion of antagonism. 

The most notable subjective effect of dehydration was 
the almost intolerable slowing of time. One felt that 
this business would never end—books, talk and work were 
of little benefit. Perhaps it was my share of the collec- 
tive unconscious which impelled me to the cinema on two 
successive evenings. This did help to liquidate a 
portion of time, though I responded poorly to questions 
as to what I had seen; one of the things was in luscious 
Technicolor, and in another almost all dialogue started 
with ‘‘ Have a drink.” After this experience of almost 
invincible boredom, I shall never again question the 
world-without-end hour; and if any poet comes to me 
and says “‘ Oh, for an engine to keep back all clocks,”’ I 
shall prescribe three days of dehydration, with 4 oz. of 
oatcake t.d.s. 


‘he will surely smile. 
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If some Master Maeterlinck, looking down on our 
ant-hill, possibly brooding on what specific name to give 
us—‘ Homo sanguineus, hardly; destruens, no-o0; 
alternans, that’s better ’—happens to spot our planners, 
The urge for planning is interesting. 
That it is a non-combatant’s war-liberated energy 
seeking expression seems obvious, that the older and 
sedentary feel it more, that the busiest by no means 
escape it (e.g., Lloyd George, who at a critical phase in 
the last war suddenly wanted to nationalise the drink 
trade), that it is a constructive reaction against the 
wastes of war, all this seems certain. That subcon- 
sciously (Lord, how I hate that arrogant word which 
implies one knows where in an old hors »-pond the water 
ends and the mud begins) it is an effort to keep power 
in the hands of the planners themselves, which threat 
has evoked the young planners, I have no doubt what- 
ever. Perhaps the urge to plan is an instinctive buffer 
against reaction. I say “ instinctive ’’ because it is an 
amazing fact that all the planners seem studiously to 
ignore the certainty, the tidal certainty, of reaction. 
No-one would think that these same planners had lived 
through another war, when a like high purpose ruled us, 
and yet within a decade Ramsay MacDonald was 
minister, ‘‘ conchies ’’ crowned with laurels, war se 
unsaleable, valour dross. They seem blind to the past 
and to have very little insight. Yet reaction will come 
with mathematical precision, the more Cromwellian our 
mood now the more libidinous the Restoration. Person- 
ally I think it will take the form of rebellion against all 
state control, of increased individualism. In my own 
mind I feel its foetal stirring in phantasy. Act 1 is 
called ‘‘ The Return of the Warriors,” the steady gri 
tramp of tattered men and women in procession. am 
standing in the crowd watching them and a helpful 
policeman is explaining: ‘‘ Wher’re they going? Why, 
the meet’s in afalgar Square and most of ’em are 
drawing the Whitehall coverts. That savage looking 
lot there, them with the long knives, they’re the Malayan 
-— oners whose wives have been on the public assistance. 

hey’re ‘unting the Colonial Secretary, they are, but 
most of ’em want Lord Paperwaster and Frederick 
Form-Ffiller. Those are the young doctors there, 
waving their listening toobes....” Act 2 is called 
“The End of the Bureaucrats,’ and for this I have 
raked up some of childhood’s scenery, made during a 
first lesson in the village church. It depicts an oriental 
courtyard, and a wigged woman with a painted face 
withdraws from an upper window as the warriors enter 
—‘ And he lifted up his face to the window and said, 
Who is on my side? who? And there looked out to him 
twoorthreeeunuchs. And he said, Throw her down. . 

I don’t know if there is a courtyard at the Colonial Office, 
but there’s a beauty in Tavistock Square. Act 3 has yet 
to be written, I hope by the warriors themselves. 


* * * 


Recently we had a terrible terrifying questioning from 
the Ministry of Health which aims at obtaining informa- 
tion about the medical schools of the future; to deal 
with this adequately would be a whole-time * job of a 
fortnight at least. 
us to draw up schemes for the Utopia of hospitals and 
medical schools and we have met three times already 
to express our nebulous conceptions. I am for the most 
part a listener, having at the outset exploded violently 
with the opinion that I wish we all got on a little faster 
with the war and bothered less about what we are going 
to do when we have won it. I admit that some sort of 
skeleton scheme is desirable, but I don’t sympathise 
with the game of clothing the skeleton’s dry bones with 
all superficial structures and then adorning it with 
elaborate habiliments which the mistakes of the past 
have encouraged us to avoid or to add. In its third 
year of war our medical school has carried on with 
absolutely no alteration in the position established 
twelve months ago. We are full to capacity; many 
applicants have to be refused. The arrangements at 
— and sector hospitals have been maintained. 

aturally we suffer from the drain on available teachers. 
as the Services’ requirements inexorably press-gang the 
men of the registrar class and some of the junior members 
of the staff. Those who are left have been working con- 
tinuously with ever increasing claims on their tine. 
And they are very weary. So far as examination 


Then London University has asked’ 


results are a criterion we may be safd to have done our 
job satisfactorily, but I personally am wondering all 
the time how much longer we can last. 


* * * 

I realised the other day that I had been educated for 
over twenty years, and perhaps even longer. The 
earliest part is a little vague now, and all that I remember 
is that it was at a kindergarten called Gwendon. At one 
time or another two of its pupils were buried in a sand- 
tunnel they had made, thus restricting our playing area. 
And another thing was a girl called Rosemary, with 
whom I was silently in love. Ah, but she was lovely. 
From that time I have been educated without ceasing, 
and I cannot for the life of me decide what I have learnt. 
I passed my Anatomy and Physiology, and I can read 
English, French, American, Latin and Greek, which 
must be a good show. But twenty years. 

A lot of it too—and this certainly makes it worse—was 
done on scholarships. At my prep. school, where I was.a 
nasty blubbing little boy, never ready enough with 
*“ ego ”’ and “‘ ne no fains,” I early discovered I had no 
aptitude for games. Swotting was the only occupation 
open to me, and Iswotted. If youswotit is easy to geta 
scholarship, especially in one of the more recondite 
languages. I earned more for knowing Latin than I 
could have hoped to win by doing something useful— 
mining, for instance, or fighting in a war. This seems to 
me ridiculous in retrospect, but I still have a scholarship 
today. They have even extended my period of useless- 
ness, since I could not switch to medicine till the classics 
had outworn their financial benefit. 

Of course, I really do not feel bitterly about this at all. 
The years have been highly delightful; I wouid have 
them again, all but the last three, with the greatest of 
pleasure. It just seems to me uneconomic and I wish, 
no doubt largely because the Government forbids it, I 
could take part in the war. It seems to me, too, that 
there were times when I learnt much more ‘quickly than 
at others, most notably in the United States. There, 
with everyone who taught us doing some sort of research 
and liking it, we easily caught the fever. No-one ever 
cut lectures if they could help it, which is a record few 
schoqls and universities over here could boast. There 
was an excitement in learning, which there presumably 
ought to be. Occasionally in this country it has been 
— to feel that it would be much quicker to read the 

ooks instead of hearing them recitéd. 

Twenty years. And it is not over yet, hor will be 
unless singular courtesy is shown by my examiners One 
thing only has reassured me recently ; ; I found, looking 
pe wan the old notes of our hospital, a student who did 
not know how to use exclamation marks. He put them 
in everywhere! His report ends on one of the most 
excited notes imaginable: Urine! Yellow! Clear! 
Acid! NoSugar! Albumen—Nill! I doubt if he was 
even educated for fifteen. 


* * * 

The theatre was magnificent and the lighting superb. 
Cloth after cloth, of colours as multitudinous as those of 
a Connecticut autumn, draped the edges of the wound. 
We stood well back, in order not to be noticed. Every- 
one wore white boots. The anzsthetic trolley was so 
ingenious that the anesthetist not only could, but 
actually did, read a book. (A book on anzsthetics, I 
saw to my surprise). Everything was so quiet and neat 
that you could have believed yourself in heaven: instru- 
ments being passed at the right time, viscera popping out 
and poppingin. Butsuddenly my heart missed abeat. A 
surgeon, an assistant, a registrar, an anesthetist, a sister, 
six nurses, two students; thirteen in all. And then I felt 
it steady again. Ofcourse. Stupid of me. The patient. 

Messrs. Boots now issue their brand of sulphaguanidine in 
0:5 g. tablets. In the treatment of bacillary dysentery they 
recommend an initial dose of 0-1 g. per kg. body-weight for 
adults or children. In adults this is followed by 0-05 g. per 
kg. every four hours until there are less than 5 stools in 24 
hours, and then by 0-05 g. every eight hours for another 48—72 
hours.- In ddults the maintenance dosage recommended is 
0-05 g. per kg. body-weight every eight hours, continued for 
not less than three days aiter the number of stools has fallen 
to less than 5 in 24 hours. Messrs. Boots are also issuing 
iodoxyl (BP) for excretion pyelography under the name of 
‘Urumbrin,’ in 3 c.cm. and 20 c.cm. ampoules. 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS, 


THE long-expected debate on the Ministry of Health 
which took place on June 30 was, politically speaking, 
overshadowed by the war debates of the two following 
days. 
level-headed and unaffected by the currents of opposing 
ideas that were clashing and conflicting in smoking-room, 
dining-room, lobby and committee rooms of the House. 

Mr. Ernest Brown had a good account to give to the 
nation. Despite war, despite rationing, despite long 
hours of work the health of the nation was better in 1941 
and the first quarter of 1942 than in the year before 
the war. And, very significantly, not only was health 
better but the birth-rate in the first quarter of 1942 
established a record. The debate ranged over many 
topics—special attention was paid to tuberculosis— 
but there was a strong bias towards what the Minister 
~ called positive health, which is something more than 
preventive medicine, and Mr. Brown paid tribute to the 
work of Sir Wilson Jameson in awakening the nation’s 
health conscience. But indeed there is no field of health 
administration from prophylaxis against diphtheria to 
planning for post-war medical relief in which Sir Wilson 
has not done admirable work. P 

The story of the epidemic diseases is remarkable. 
There has been a rise in venereal disease, not as great 
as that of 1914—18, but there has been a fall in diphtheria 
and a fall in the death-rate. The rise in notifications 
of cerebrospinal fever is balanced by a considerable fall 
in the death-rate. Unexpectedly perhaps, there has 
been a decline in admissions to menial hospitals and one 
wonders if this is due to a passing phase or to deeper 
mental and physical causes. Tuberculosis is to be 
attacked by the extension of early diagnosis by miniature 
radiography and a comprehensive rehabilitation policy, 
but the Minister admitted that treatment is handicapped 
by the difficulty of getting nurses. South Wales has 
vacant beds and a waiting-list of cases needing treatment. 
They cannot be brought together because there are not 
the nurses to do the job. The Minister estimates that 
he wants another 12,000 nurses but he and the House 
were unwilling to obtain them by compulsory enrolment 
of registered women. 

Mr. Brown’s references tothe future of our hospitals and 
the interim report of the BMA planning committee were 
cautiously phrased and non-committal. No doubt we 
shall see what we shall see and the Government may, 
although it was not suggested, produce a scheme of their 
own. Probably indeed the Government of the day will 
have to produce its plan at the end of the war, but then 
no-one knows what kind of Government that will be. 

In the debate Sir Francis Fremantle made one of the 
best speeches he has ever made in the House. He spoke 
of the three shortages: beds for maternity cases, beds 
for tuberculous cases, and personnel. He urged the 
need for rehabilitation after sanatorium treatment 
for tuberculosis. He also proposed that we should deal 
with venereal disease as we do with other diseases— 
take power to treat them as infectious and prevent 
men and women going about and infecting others. ‘‘ We 
must compel people to undergo treatment.’’ At the 
end of the speech Mr. Messer, well known for his 
hospital administration in Middlesex, said that he was 
almost inclined to call Sir Francis ‘‘ Comrade.”’ 

A good debate, perhaps a little optimistic, but at least 
showing a people in excellent state to endure the more 
rigorous conditions and real austerity which war may 
yet impose upon us. 


Pensions for Seamen 


Noble Lords added the following clause to the Pensions 
(Mercantile Marine) Bill on July 1: 

For the removal of doubt itis hereby declared that the expression 
** physical injury,” in the principal Act and in this Act, and in the 
Personal Injuries (Emergency Provisions) Act 1939, meludes tuber- 
culosis and any other organic disease, and the aggravation thereof. 
The new clause takes the place of the amendment put 
forward by the Earl of CorK and ORRERY, and is a tribute 
to his pertinacity and enthusiasm on behalf of the 
merchant seaman. 


But, characteristically, the health debate was * 


FROM THE PRESS GALLERY 
Minister’s Survey of National Health 

Goop health, like peace, does not make headlines. It 
is war and disease which provide sensation. But the 
Minister’s report in the Commons on June 30 on the 
nation’s health gives us cause for sober gratitude. The 
total grant made by the Exchequer to the Ministry for 
the coming year is £266,500,000, and we are getting good 
value for our money. True we have no adequate statis- 
tical test for positive health, but the records of births, 
deaths and notifications of infectious diseases show that 
after a thousand days of war in many ways we are 
healthier than we were in peace-time. 


CAUSE FOR SOBER GRATITUDE 

The birth-rate for 1941 was 14-2, compared with 15-1 
in 1938 and 20-9 in 1916. For the first quarter of 1942 
the rate was 15-5, the highest rate in any March quarter 
since 1931. The infant mortality-rate for 1941 was 59 
compared with 53 in 1938 and 91 in 1916. The rate for 
the first quarter of 1942 was 61, the lowest March quarter 
rate on record. The maternal mortality-rate was 2-77, 
as compared with 2-97 in 1936 and 4-12 in 1916. Thus 
though the birth-rate had been falling, the survival-rate 
had been increased. The crude general death-rate was 
12-9 in 1941 as compared with 11-6 (which was the lowest 
on record) in 1938 and 14-4 in 1916. Epidemics called 
for special care in war-time. Dislocation of natural 
conditions of living, the congregation of all sorts, condi- 
tions and ages of people in billets and shelters, the risk 
of damage to water-supplies had been new factors. But 
statistics showed that during the war the rate of infectious 
disease had been, with certain exceptions, below the 
average. After centuries of fatalistic suffering we had 
found ways of mastering epidemic diseases. Mr. Brown 
was sure the health education work of the Ministry, the 
medical profession and public health authorities had a 
great place in making good practice well known. 

Apart from tuberculosis, the only infectious disease 
which had shown a rise was cerebrospinal fever. In 1916 
there were about 2000 cases, and in 1938 and 1939 there 
were about 1300 and 1500 cases, respectively. But in 
1940 nearly 13,000 cases were notified and in 1941 over 
11,000. For the first half year of this year there had been 
approximately 4000 cases compared with 7000 in the 
first half of last year and 8000 in the first half of 1940. 
But the fatality of the disease had been reduced from 
69% in 1935 to 34% and 20%. 

The incidence of diphtheria—the chief killing disease 
among children of 4-10—has not fluctuated widely dur- 
ing the last 25 years; there were 53,000 cases in 1916 
and 50,000 in 1941, but deaths had fallen from 5300 in 
1916 to 2600 in 1941. The Ministry had been pressing 
a campaign for the immunisation of children against 
diphtheria and by the end of 1941 a third of the child 
population under 15 in England and Wales had been 
immunised. The authorities in Scotland had done 
better than that and Mr. Brown was not satisfied. If 
three-quarters of our children could be made immune, 
diphtheria as a fatal disease would disappear. At 
present on an average day 4000 beds were occupied by 
diphtheria cases. The main difficulty in making pro- 
gress with immunisation lay with the parents and he 
wanted quicker codperation. 

Scarlet fever was now a scourge of the past. In 1916 
there were 130,000 cases, but the mortality had already 
fallen to 2100. In 1941 there were 59,000 cases and only 
133 deaths. Enteric fevers were natural sources of 
anxiety in war-time, but in 1941 there were under 5000 
cases and 148 deaths:-compared with 6000 cases and 
1100 deaths in 1916. It was interesting that not one 
of these deaths in heavy bombing years was due to 
pollution by water-borne infection. There were more 
deaths from pneumonia than from all the other infectious 
diseases combined except tuberculosis. In 1941 there 
were 50,000 cases notified and 26,000 deaths compared 
with 23,000 deaths in 1939 and 29,000 in 1940. neu- 
monia was not notifiable till 1919, but there were 38,000 
deaths in 1916 and 59,000 in 1918. 


AND FOR RENEWED EFFORT 
An increase in venereal diseases was not unexpected, 
but it was not so great as in the last war. Existing ser- 


vices had been expanded—propaganda is being con- 
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tinued, but the work limiting the spread of infection was 
hampered by the lack of powers to deal with people who 
were unwilling to have treatment. Scabies was already 
on the increase before the war, and it continued to grow 
with the redistribution of population until its incidence 
meant a substantial loss to production. It was really a 
household disease and the investigation of home condi- 
tions and the follow-up of contacts were essential, and 
powers to this end had been taken last year. There were 
no accurate figures as to incidence, but the latest impres- 
sion was that the increase had been checked. 

Our mental hospitals had their own war-time diffi- 
culties. A number of institutions were surrendered at 
the beginning of the war to the Emergency Medical 
Service. As in others there had been overcrowding and 


- shortage of nursing and domestic staff. But on the 


other hand there had been a decline in the number of 
new cases admitted. It had been feared that the strain 
of war would lead to a serious increase in mental dis- 
orders, but the contrary had proved to be true. In 1938 
the number of cases admitted was 30,000 and in 1939 it 
was again 30,000. In 1940 it fell to 28,000 and in 1941 
to 26,000—an eloquent testimony to the nerves of the 
nation. 

Finally tuberculosis was causing him some concern— 
and he used the word in the sense in which the Friends 
use it, with real meaning. The number of deaths was 
28,669 in 1941 compared with 28,144 in 1940, 26,176 in 
1938, and 53,858 in 1916. The steady fall in tuberculosis 
of the twenty years of peace had been interrupted. It 
was obvious that there existed conditions in war-time 
which predisposed to this disease, but looking to the 
problem as a whole, Mr. Brown thought we must review 
our general approach and give greater practical effect 
to the need for early diagnosis. In the past we had 
tended to concentrate on treatment, but miniature 
radiography was a new and useful weapon of which the 
fullest advantage should be taken. He had ordered a 
number of sets both from America and from makers in 
this country, which he would make available to local 
authorities as a part of their tuberculosis schemes. 
Steps were being taken to see that trained teams were 
available to handle these machines, and he hoped that 
towards the end of the year they would be in use. 

We must also tackle the. problem of aftercare and 
rehabilitation on more comprehensive lines. Beds for 
tuberculous patients had been available out of the 
emergency hospital pool, but it was difficult to find 
nursing and domestic staff. No-one wanted to use com- 

pulsion, and they had sought to secure the necessary 
taffs by propaganda and persuasion and through the 
goodwill of the professional organisations. The number 
of state-registered nurses at the end of April, 1939, was 
94,200. Three years later it was 103,700, so there has 
thus been a rise in the actual number of nurses, and 
Mr. Brown averred there was not a national shortage 
but particular shortages of nurses in particular places, 
and especially a particular shortage for particular services. 
But on being pressed he admitted that on the whole field 
of the nation he could do with another 12,000 nurses, 
and for the tuberculosis services he needed an immediate 
enrolment of 1200 nurses. 
had attacked the problent by making periods of work in 
a sanatorium a regular feature of the work of their 
nurses. This procedure might be more widely followed, 
though it was not free from difficulty. .We could not- 
afford to fail in the treatment of tuberculosis because 
patients could not be nursed, and in the last resort he 
might have to consider a wider exercise of his powers of 
direction than had hitherto been applied, but if the 
needs of the situation were properly understood he did 
not think that would be necessary. Nursing was a pro- 
fession, which like that of medicine, had its special risks 
and those risks were willingly faced. He was advised, 
however, that there was no ground for the belief that 
nursing in sanatoria need involve any greater risk of 
contracting tuberculosis than nursing in other hospitals. 
It was in the last year of the last war that the most 
serious effects on the nation’s health were shown—the 
sharp rise in the incidence of tuberculosis and the 
pandemic influenza—and we must be on the alert and 
take measures against such a catastrophe. But it was 


clear that the amount of medical attention that the civil 
population could ask for must be limited. The medical 


The London County Council ° 


meuieenion had had to meet large calls for the neode of 
the forces. As a nation we must do what we could to 
get along with less medical attention, but he would 
concentrate on maintaining those essential services 
which were vital to the health of the nation. 


But the Ministry has also an eye for the future. And 
Mr. Brown described the watch he is keeping on the food 
situation from the health point of view through his 
regional medical officers, the Emergency Hospital Service 
and by special local surveys which had been undertaken 
with the help and guidance of two expert medical 
officers supplied by the International Health Division of 
the Rockefeller Foundation, the Medical Research 
Council, and the University of Oxford. They had also 
started a hospital survey and he had examined with 
interest the draft report of the British Medical Associa- 
tion. Under Lord Rushcliffe the two committees on 
nurses and midwives were making great progress. They 
were preparing plans so that the moment labour and 
material were available they might resume their onward 
march in housing. The Ministry of Health was also 
playing an active part in connexion with post-war relief 
in Europe which was being considered by an inter-Allied 
committee under the presidency of Sir Frederick Leith- 
Ross. The technical aspects of medical relief and 
nutrition were to be examined by expert subcommittees. | 
A good deal of preliminary work had already been done 
on the requirements of essential drugs in the immediate 
post-war period and for any possible campaign against 
epidemics, typhus and malaria. 


Members’ Views on the Health Survey 


Mr. CLEMENT DAvieEs pointed out that we spent over 
£300 million on our health services, two-thirds went on 
cures and only one-third on the prevention of ill health. 
Tuberculosis affected us all from Land’s End to John 
o’Groats, yet we were still treating it locally instead of 
nationally. For instance in South Wales five counties 
and two county boroughs had not adopted a scheme for 
aftercare. It was wrong that the health of a man or 
woman should depend on the accident of geography. 
He asked for one standard of treatment for the whole of 
England and Wales. Our lack of nurses was due to bad 
pay and bad amenities, and he believed we could put the 
whole matter right by putting the amenities right. We 
must change our outlook on poverty. At present our laws 
were for the protection of property, and not for the 
protection of health. Lady Astor pleaded for more,and 
better nurseries and nursery schools, and Mr. JAMES 
GRIFFITHS, speaking as chairman of the advisory com- 
mittee on youth in Wales of the Board of Education, put 
forward the claims of the adolescent. Excessive hours 
of work were undermining the health of our young people, 
and he was concerned at the depletion of medical services 
in the industrial areas. He urged that every nurse or 
domestic worker in a sanatorium should be sure of having 
a room of her own. 

Sir FRANCIS FREMANTLE pointed out that the shortage 
of maternity beds and of institutional beds for tuberculosis 
were problems not easily solved during war-time. 
There remained shortage of staff. The Athlone com- 
mittee, of which he was a member, seemed to have gone 
into hibernation, but he expected great developments 
from the Reports of the Rushcliffe Committees. The 
public were beginning to realise the importance of pre- 
vention and rehabilitation and their education in this 
direction must be continued so that they would be willing 
to pay their share of the cost. Cases must be followed up, 
and the doctors in the hospitals, the outside nurses and 
health visitors ought all to be linked up organically. If 
rehabilitation was to succeed it must be done by arrange- 
ment with industry. Sir Francis felt that post-war plans 
should not be too precise so that those away on service 
might take part in the final discussions. He urged that 
powers should be taken to compel people with venereal 
diseases to go for treatment. Sir DERRICK GUNSTON 
has never understood how we could spend so many 
millions on health services and yet spend so little on our 
nurses” wages. Mr. H. C. CHARLETON asked the Minister 
to push the Board of Control overboard and himself 
undertake even wider duties. The active treatment of 
the mental patient had lately developed and he hoped 
that the Minister would start to organise these scattered 
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experiments. The Board of Control was supposed to 
visit mental defectives under guardianship, but he knew 
of cases where there had been no board of control inspection 
for as long as five years. Dr. RussELL THOMAS did not 
want to see the old relation between doctor and patient 
altered. A doctor, worshipping at the shrine of the 
statistics of bureaucracy, could forget his patient. 

Mr. H. McNett and Sir ERNEST SHEPPERSON joined in 
the appeal for an active policy to stem the rising tide of 
tuberculosis. Dr. EDITH SUMMERSKILL pointed to the 
prevalence of non-pulmonary tuberculosis among child- 
ren and asserted that on a conservative estimate 40% of 
these cases were due to infected milk. Evacuated 
children in country areas were now consuming unpasteur- 
ised milk. She also asked the Minister to make it com- 
pulsory for local authorities to teach their midwives to 
administer anesthetics. After four years only 66 out of 
188 local authorities were using their powers in this 
regard, although there was a safe portable apparatus on 
the market. Captain G. S. ELLISTON was disappointed 
at the result of the national appeal for diphtheria 
immunisation, and Mr. D. J. QUIBELL deplored that 
trained maternity nurses were being transferred into 
industry to give first-aid. Dr. H. B. MoRGAN admitted 
that good work was done by the voluntary hospitals but 
condemned them as ‘‘ undemocratic and unrepresenta- 
tive organisations.’’ Great tragedies, he said, sometimes 
happened in voluntary hospitals and no proper investiga- 
tions could be obtained. What we needed was one uni- 
fied national system of hospitals. The Minister was 
sheltering behind those who were attached to teaching 
schools. Dr. Morgan had no complaint against teaching 
schools ; but there was no reason why the voluntary 
hospitals attached to them should not come under a 
national authority subject to Parliament. The Ministry, 
he continued, was dead as far as rehabilitation was 
concerned and he did not propose to rattle the bones. 
He had done his best, he cheerfully added, to awaken 
the poisoned corpse and failed. But in spite of these 
macabre asides he wound up by paying a sincere tribute to 
the Minister and his parliamentary secretary and urging 
them to sit down and devise a comprehensive scheme 
under which local authorities would have powers for the 
prevention, diagnosis, treatment and cure of tuberculosis. 
Mr. D. L. Lipson thought the housing position was far 
from satisfactory and Mr. K. Linpsay asked for a real 
charter for youth. 

Mr. G. S. Woops said the debate had dealt with every- 
body except the patients. 

Miss F’. HoRSBRUGH closed the debate with replies to 
some of the points raised. She promised the biggest hous- 
ing drive possible at the earliest possible moment. The 
prime necessity for dental treatment was an expansion 
in the number of dentists and dental mechanics. The 
Minister had done a great deal to induce local authorities 
to give instruction to midwives in administering anzs- 
thetics to women in childbirth, but he had no power to 
force them. The matter of trained midwives going into 
the Services was being looked into with a view to retain- 
ing them in civil practice. There were now 90,000 
nurses, student nurses and nursing auxiliaries working in 
civilian hospitals, including isolation hospitals and 
sanatoria which took both Service and civilian casualties. 
That was 8000 more than at this time last year, and she 
wished to see another 12,000 nurses provided to get. over 
the 100,000 mark in the hospitals. If they could get 
1000 or 1200 nurses into sanatoria they would be all right. 
They were looking to the Minister of Labour to see that 
more people undertook domestic work in hospitals and 
sanatoria. Nothing definite could be said about after- 
care until the report of the committee of the Medical 
Research Council was received. She would look into the 
question of the price of insulin, which Mr. G. Griffiths 
had ~ especially as it affected people who were not 
insured. 


*“*. . . I have treated all kinds of diseases that I know the 
names of, and a lot of them I don’t know, I suppose. Wild 
Welch bacillus is just one of about five thousand foreign 
bacillus that gets in the colon. It is supposed to come from 
wild Welch rabbits.”—Testimony of Hiel Eugene Crum, a 
doctor of naturopathy, before the Indiana State Board of 
Medical Registration. J. Amer. med. Ass. May 9, 1942, p. 204. 
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Letters to the Editor 


DIFFERENTIAL DIAGNOSIS OF DYSPEPSIA 


Sir,—The report on 217 Service cases of dyspepsia by 
Morton Gill, Berridge, and Arden Jones published in 
your issue of June 20 fully justifies the decision of the 
Director-General EMS to give them control of a special 
section of a hospital for their work. Their results are of 
great interest, but some of their conclusions seem to us to 
be based on insufficient evidence. 

(1) Contrary to our experience and to that of most 
other physicians they regard gastritis as the cause of 
severe symptoms which are very resistant to treatment, 
whereas we believe that a large majority of cases are 
completely latent and the remainder get well rapidly with 
simple diet, together with lavage of the fasting stomach 
when associated with hypochlorhydria and excessive 
secretion of mucus. If the causes, such as insufficient 
masticatory surface, septic teeth, excessive smoking and 
gross dietetic errors, are removed, recurrence is rare. 
The contrary experience of Dr. Morton Gill and his 
colleagues is doubtless due to the fact that they were 
dealing with patients suffering from exhaustion or 
anxiety, which expressed itself in dyspeptic symptoms 
because of the associated gastritis; to cure them they 
required simple psychotherapy in the form of explana- 
tion in language suited to their intelligence, persuasion 
and re-education. With a predisposition to circulatory 
insufficiency the same patients would have developed the 
effort syndrome. 

(2) With regard to duodenitis we are not convinced 
that the diagnosis is justified by the radiological observa- 
tions of Cordiner and Calthrop, whose mucosal relief 
methods had been used by Scott and by Briggs several 
years before Berg’s work became known in this country. 
The radiological diagnosis of gastritis can be controlled 
by gastroscopy, which has shown how unreliable it is. 
The radiological diagnosis of duodenitis has never yet 
been confirmed, and it is difficult to see how anything 
short of quite unjustifiable surgery in the form of 
duodenectomy could ever confirm it. The statement that 
‘ulcers complicating duodenitis are usually superficial 
and appear to be implanted on the swollen ruge ”’ and 
that ‘* they often heal rapidly leaving the duodenitis still 
present and apparently active ’’ appears to be- purely 
imaginative. We are, quite unfamiliar with the clinical 
picture with its dismal prognosis which Morton Gill and 
his colleagues draw of this condition either among 
civilians or soldiers. 

(3) Although only one case was diagnosed as mucous 
colitis, it would be of interest to know what is meant by 
this, as mucous colitis is in our opinion a quite mythical 
malady. 

(4) In six cases looping of the first part of the 
duodenum was thought to be related to the dyspeptic 
symptoms. It seems incredible that this is anything 
more than an anatomical variation from the normal of 
no greater importance than those other mythical 
maladies, gastroptosis and enteroptosis, which happily 
do not appear among the diagnoses in this series of 
cases. 

(5) The fact that not a’single case of chronic chole- 
cystitis was found among 217 dyspeptic soldiers shows 
that the possible presence of this common condition could 
not have been sufficiently borne in mind, as a careful 
clinical investigation with a properly carried out examina- 
tion of the gall-bladder contents could hardly have failed 
to reveal several cases of the kind. 

(6) Morton Gilkand his colleagues state that at present 
many men are returned to duty with the diagnosis of 
non-organic dyspepsia in the hope that they can be 
persuaded to tolerate their symptoms, and that failure to 
recognise these as genuine must create in their minds a 
growing sense of injustice and dissatisfaction. Of course 
their symptoms are genuine, and we feel convinced that 
most, if not all, of them could be quickly cured if simple 
psychotherapy from their own medical officers, but not 
from a psychological specialist, were substituted for 
dieting which they cannot carry out under Service 
conditions. 


ARTHUR HURST, 
Joun F. VENABLES. 


Oxford and Seveneaks. 
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TREATMENT OF THE “CRUSH SYNDROME” 


Sm,—In June of last year we brought forward 
evidence to suggest that the approach to the problem of 
the crush syndrome ’”’ had previously been from a 
wrong basis, and that the condition including its renal 
manifestations was the result, primarily, not of toxzmia, 
but simply of the loss of blood constituents into the 
injured limb, the capillaries of which had temporarily 
lost their function. Applying this conception thera- 
peutically, we argued that the primary principle of 
treatment should be to stop the limb swelling, or if 
it was swollen to reduce the cedema. This we achieved 
by applying positive pressure of 60 mm. Hg to the limb. 
We published details of two cases successfully treated on 
these lines (Lancet, 1941, i, 780). 

Strong experimental support for our theory has 
recently been furnished by Duncan and Blalock (Ann. 
Surg. 1942, 115, 684). By compressing the limbs of dogs 
in a special clamp, they have produced a syndrome 
similar to the crush syndrome of man, including shock 
and renal failure. Untreated, 18 out of 19 dogs died. 
But when the damaged limbs immediately after release 
from compression were enclosed in a pneumatic tube 
with a pressure of 40 mm. Hg 15 out of 21 dogs survived. 

Further experimental work is clearly required, par- 
ticularly to elucidate the mechanism of production of 
the renal symptoms. We suggest, however, that there 
is now sufficient evidence to justify routine prophylactic 
treatment being standardised on the lines advocated in 
our article. If this view is accepted, first-aid workers 
should be instructed to bandage firmly the limb as soon 
as it has been released. Immediate treatment on the 
same lines should be carried out in hospital either with 
the apparatus we suggested or some modification which 
fulfils the same principles. The present lull in aerial 
bombardment in many districts offers a _ suitable 
opportunity for working out the requisite measures of 
organisation. 

Davin H. ParTey, 
The Middlesex Hospital, W.1. J. DouGLas ROBERTSON. 
REACTIONS TO THE REPORT 

Sir,—May your erstwhile special commissioner, 
in his personal capacity, congratulate the BMA Medical 
Planning Commission on their draft interim report ? 
The striking reforms which it proposes, and with which 
I think most younger doctors will agree, are : 


1. A complete medical service for 90%of the population. 

2. A substantial measure of free choice of home doctor. 

3. A substantial improvement in the conditions of work 
(and therefore in the standard of possible service) of the home 
doctor, including a period of apprenticeship in a health centre, 
the abolition of sale of practices, appointment on merit, 
contributory pensions, full professional coéperation, and an 
increasing part in preventive medical services (ante- and post- 
natal work, school medicine and immunisation services). 

4. In return, the home doctor will relinquish his consultant 
and specialist activities to those who are specially qualified 
and continuously practising the specialties. 

5. A regional hospital service, with full-time and part- 
time clinical posts, and a domiciliary consultant service. 

6. In both general and special practice, the clinician is to 
be equal with and not subordinate to the administrator, both 
in status and remuneration; and a democratic medical 
community is to be assured. 


Are there good and sufficient reasons for excluding 
the “ upper 10% ’’? Among this group there are many 
people who prefer private contract, but there are also 
many who would welcome the opportunity of joining 
the National Medical Service. The burdens of sickness 
are often proportionally heavier on those earning £420. 
a year and upwards than on the lower income groups. 
Surely, the common-sense answer is to open the National 
Medical Service voluntarily to the ‘‘ over £420s.”’ 

The question of social medicine as a factor in positive 
health is not considered. By social medicine one does 
not mean anything mysterious or “ high falutin,’’ but 
rather the prevention of poverty, whether due to sickness, 
disablement, large families, old age, or unemployment. 
If we can abolish poverty, we shall have largely overcome 
the problems of suboptimal nutrition, apart altogether 
from the mental results of financial insecurity. At the 
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same time, new problems in the prevention of exploita- 
tion will arise, as a result of deliberate absenteeism and 
refusal to work, and feigned or hysterical illness. The 
solution is not to be found in more and better medical 
boards, but rather in transferring the responsibility for 
these decisions to committees of the worker’s equals. 
Such committees should hear medical evidence, and are 
inherently likely to give reasonable decisions which will 
have the sanction of the workers’ own society. This 
has in fact been the war-time answer to the problem of 
absenteeism ; judgment on the offender is passed by the 
works production committee, often with a worker in the 
chair. 

The proposed links between the National Medical 
Service and the public which it serves are not of a very 
direct and personal nature. The war has brought home 
to many of us that the British public will always 
coéperate if approached coéperatively. If one is prepared 
to listen patiently to all complaints and explain difficulties, 
the feeling of partnership in enterprise is built up.’ 
There is room for local health committees in areas served 
by each small group of health centres. Such committees 
can act as valuable channels for receiving information 
from the public and also imparting it in a personal and 
direct way. A working war-time example of such a 
service is the local information committees of the 
Ministry of Information. 

The réle of the medical officer of health is not defined. 
He is to be shorn of his clinical duties. What is he to 
become ? His special function should be that of the 
‘social doctor,’”’ with the rank of a specialist on the 
staff of the local or group hospital, available for con- 
sultation with the home doctor whenever environment 
appears to be implicated. He should keep the statistical 
picture of the health of the area, and provide a health 
intelligence service, while retaining his functions in 
connexion with advice on environmental matters to 
local authorities. 

There is a long and hard road to be travelled between 
the draft interim report and the Statute Book. One 
hopes that the report may be strengthened—or at least 
not watered down—n its passage through the commission 
and the association. Beyond that lies a stiff job of 
lay education—first among the ordinary public, secondly 
among the legislature and the central government 
officials, and last, but by no means least, among the local 
authorities. 


London. 


STEPHEN TAYLOR. 


COTTON LIGATURES 


Sir,—In support of Professor Pannett’s plea for the 
extended use of cotton as ligation and suture material, 
I should like to record that during the past few months 
I have performed nearly 150 general surgical operations 
using Coats’s No. 24 black cotton for every purpose 
except for uniting mucous surfaces. For suturing the 
peritoneum a strand of cotton has been used doubled 
and inserted as a continuous stitch, but in all other 
situations intermittent single-thickness sutures were 
employed. The cotton, which costs 64d. a reel, is wound 


-in a single layer (I think this is important) around a 


piece of rubber drainage-tube and is boiled for 20 
minutes. It is convenient to clip the loaded rubber 
tube to the towels near the wound so that a continuous 
supply of ligature material is at hand. The assistant 
must be instructed to cut the ligature much closer than 
when catgut is employed. In all cases I have dusted 
the parts concerned in the cotton with sulphanilamide- 
allantoin powder (Genatosan). No case of wound 
infection has yet occurred. A small proportion of the 
operations were for infected conditions—e.g., appendicec- 
tomy for perforated appendix with peritonitis, Thorek’s 
cholecystectomy for empyema of the gall-bladder. 


Harley Street, W.1. HAMILTON BAILEY. 


*,* Messrs. Allen and Hanburys Ltd. suggest that Professor 
Pannett’s article may give the impression that sterilised sur- 
gical catgut is difficult to obtain. They assure us that the 
eight firms licensed by the Ministry of Health to manufacture 
sterilised catgut in this country will be able to meet future 
demands in both home and export markets, though difficulty 
may be encountered in obtaining supplies of some brands.— 
Ep. L. 
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INTRAMEDULLARY TRANSFUSION 
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DANGERS OF DULCIN 


Sir,—Since official benediction seems to have been 
given to the use of dulcin as a sweetening agent by the 
authorisation of the sale of standard amounts in tablets 
to the public, and since the Extra Pharmacopeeia (Vol. 
I, p. 901) says merely that it is ‘‘ stated to be innocuous,” 
it seems important to call attention to two articles which, 
as far as I know, have not been contradicted. 

Dulcin is p-phenetylcarbamide and is allied to phenace- 
tin, being derived from p-amidophenol or its ethyl ether 
p-phenetidin both of which according to W. A. Uglow 
(Arch. Hyg. Berl. 1925, 95, 89) are toxic, causing 
hemoglobinemia, cyanosis, sweating and nephritis. 
Uglow says that the use of dulcin started in Russia in 
1917, and he quotes a report by Prof. A. A. Lichatschoff 
that dulcin is partly broken down in the body to 
p-amidophenol, so that it should be used only in small 
doses and by healthy people. A year later it appeared 
again in Russia, but was rejected by a committee after 
experimental investigations; it was found that cooking 
of faintly acid, neutral or basic solutions led to the 
formation of p-amidophenol. Uglow summarises the 
rather contradictory findings of other observers, and he 
concludes that dulcin acts as a blood poison, and that 
its use as a sugar-substitute should be forbidden. 

In the second article Rost and Braun (Z. angew. Chem. 
1918, 31, 180) say that dulcin is toxic in large doses, 
especially to young animals, p-amidophenol being 
liberated. They say that amounts up to 0-5 g. (corres- 
ponding to about 125 g. of sugar), spread out over the 
day, may be regarded as harmless to humans. They 
quote a fatal case in a child who took 8-10 Bos while 
another child who took less became seriously ill. ° 

The specimen of dulcin I examined was much less 
sweet than saccharin, and a good deal less than is 
usually claimed for the substance, so there seems a possi- 
bility of the safe dosage being exceeded. I note, too, 
that the report of the Campden Research Station recom- 
mends the use of dulcin for sweetening canned fruits, 
as being “‘ probably less toxic than saccharin.’’ In the 
process of autoclaving these the state of affairs the 
Russians found dangerous—cooking in faintly acid, 
neutral or basic solutions—might be reproduced. 


Hayward’s Heath. J. W. SHACKLE. 


INTRAMEDULLARY TRANSFUSION 


Stmr,— Your annotation of June 27 (p. 769) concerning 
American reports on intramedullary transfusion prompts 
us to record our own recent experiences in this field. 

During the past few weeks we have performed eight 
transfusions via the sternum on adult patients suffering 
from the following conditions: leukemia (1), aplastic 
anemia (3), hemophilia (2) and hematemesis (2). The 
technique of introducing the needle into the sternum 
was identical with that which we have been accustomed to 
employ in sternal punctures for diagnostic or research 
purposes. After infiltration of the skin, subcutaneous 
tissue and periosteum with a local anesthetic, an 
ordinary Salah sternal-puncture needle is introduced 
in a perpendicular or slightly inclined plane into the 
sternal cavity, at about the level of the upper border 
of the third rib. The stylet of the needle is withdrawn, 
a *‘ Record’ syringe attached to the needle and a small 
quantity of marrow juice is aspirated. The syringe is 
then removed and the adaptor of the transfusion appara- 
tus, previously set up, is forthwith connected to the 
needle and the transfusion proceeded with. 

We have not found preliminary washing out with 
saline necessary. Whole citrated blood was used, and 
the reservoir suspended at a height of 3—4 feet above the 
patient’s chest. The control clamp was opened to its 
full extent, the rate of flow being governed by the ability 
of the contents of the medullary cavity to absorb the 
blood. In our cases the rate varied from 50-150 drops 
per minute, being on the average approximately 120. 
The amount of blood transfused at one session ranged 
from 1 to 3 pints. In no instance was any difficulty or 
untoward result noted, nor was any discomfort com- 
plained of. We observed that, on completion of the 
transfusion, removal of the adaptor was followed by a 
reflux of blood through the needle. After withdrawing 
the needle however and strapping a pad over the punc- 
ture wound no trouble with bleeding was encountered. 


Strict sterility is obviously called for. Our practice 
has been to cover the area around the needle with small 
sterile towels. No support for the needle has been 
found necessary as it stands firmly in the cortex of the 
bone. 

Our experience, admittedly so far very limited, fully 
confirms the claims made for the simplicity, convenience 
and safety of this method of blood-transfusion. The 
method should also clearly be of value for infusion of 
saline and other fluids. While it is _probable that 
occasional pathological conditions may render the 
sternal cavity relatively impermeable, in the vast 
majority of cases the adoption of this technique should 
render cutting down on veins unnecessary. As you 
observe in your annotation, the method should prove 
of particular value in obese or shocked patients with 
collapsed veins. 

L. J. DAvis, 


JAMES INNES. 
Department of Medicine, University of Edinburgh. 


RUSSIAN-ENGLISH TECHNICAL DICTIONARY 


Str,—There is an urgent demand for an up-to-date 
Russian-English dictionary of scientific and technical 
terms. A number of Russian-English glossaries of 
specific terms have been compiled by various scientific 
institutions and individuals, and it would be extremely 
helpful to scientists and technical translators if copies 
of these glossaries could be collected together and placed 
in the Science Library in London where one complete 
set could be consulted. Will, therefore, any institution 
or individual who has compiled a glossary of Russian 
scientific or technical terms, whether printed or in MS, 
please sent a copy to the secretary, Anglo-Soviet Scientific 
Collaboration Subcommittee, The British Council, 3, 
Hanover Street, W.1, who will collect these for the 
Science Library ? It is hoped later to compile a large 
dictionary, *-but the immediate aim is to collect the 
different glossaries in one place where they can be con- 
sulted. Each glossary will be known by the name of 
its compiler. 

E. J. 


Chairman, Anglo-Soviet Scientific 
Collaboration Subcommittee 


CHALK IN BREAD 


Srr,—In his letter of June 27, Mr. Bacharach accuses 
me of ‘‘ ignorance, unpardonable in a public man, or wilful 
distortion,’’ because I implied ‘‘ that the calcification of 
bread has been adopted on A pe unsupported advice of 
non-medical biochemists.’”’ I submit, Sir, that this is a 
precisely accurate description of the genesis of the pro- 
posal to add calcium to bread. This is made entirely 
clear in a Parliamentary answer to me of Feb. 12, 1942 
(I gave the reference in my letter to you of June 13). 
The Parliamentary Secretary stated that the ‘‘ scientific 
advisers,’’ upon whose advice the Ministry had acted in 
the ‘ fortification ’’ [including calcification (E. G. L.)} of 
bread, were Professor Drummond, appointed in Febru- 
ary, and Dr. T. Moran, appointed in June, 1940. The 
decision to add calcium was announced in a debate in the 
House of Commons on July 18, 1940. The present deci- 
sion, as another recent Parliamentary answer indicates, 
is a mere fulfilment of that undertaking. Lord Horder 
was not appointed as adviser to the Minister until 1941 
and could not be concerned with the decision announced 
in July, 1940. It is to be noted that the calcium was 
then to be added to white bread and that the phytic acid 
bogy was an after-thought—a full year after! That 
grand old man of chemistry, Sir Wyndham Dunstan, FRS, 
writing in the Times of Jan. 20, 1942, voiced a protest, 
similar to mine, against the neglect by the Ministry of 
Food of consultation with the medical profession. After 
referring to the “‘ tergiversations of the Ministry of Food, 
which if brought together would surely be without 
parallel in the record of any Government department,” 
he added “ it would be to the public advantage if three or 
four physicians of eminence were selected to advise the 
Minister before decisions are taken on questions involving 
the public health.” 

More important considerations are raised in the leader 
in your issue of July 4, which seems to indicate that there 
is a positive “ danger ” to the community in the con- 


sumption of bread made of high extraction flour, danger 
proportionate to the degree of extraction. If this 
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has any it surely 
conflicts with immemorial human experience—the 
“ danger’’ cannot be limited to war-time, but must 
prohibit any future general consumption of bread 
utilising the whole grain. I would commend to your 
notice the comments on this subject by the late Sir 
William Bragg, then president of the Royal Society, in 
the Times of Oct. 26, 1940, occasioned by the Govern- 
ment’s proposals of the previous July for “ fortification ”’ 
of bread. After a caustic reference to ‘‘ fads that have no 
merit but novelty,’ and pointing out that when whole- 
meal bread formed one of : the principal items of diet the 
nutrition of nations so fed was superior to that now 
prevailing, and after an eloquent plea for restoration of 
wholemeal, he said : 

** Science is built on the accumulation of experiences, and 
every scientist knows that he must not base his conclusions 
only on the last few experiments in the laboratory. He must 
take into account all that has been done before. History is 
to him a very real thing: tradition is priceless, because there 
is no substitute for it. Practice is based on the experiments 
of innumerable years, and even when there are no written 
records to be consulted, the behaviour of men, the thoughts 
they have turned over and sifted, the knowledge they have 
gained in ages of trial and error are all of value : they are not 
to be thrown aside in favour of the last galvanometer reading.” 
E. GRAHAM-LITTLE. 


OF SULPHONAMIDES IN 
THE BLOOD 

S1r,—In his letter in your issue of June 6 (p. 694) Mr. 
E. 8S. Hawkins suggests the production of a Lovibond 
comparator disc for the estimation of sulphonamides 
in the blood, using the method of James. May we, as 
the makers of these instruments, be allowed to say 
that there are already available three different discs 
for these estimations, using three different methods ? 
The first, issued in 1939, employs Proom’s modification 
of Fuller’s method (Lancet, 1938, i, 260), with sodium 
dihydrogen phosphate and dimethyl-«-naphthylamine. 
The second disc, issued in 1940, employs Bratton 
and Marshall’s method (N-(1-naphthyl) ethylenediamine 
dihydrochloride), while the third follows Werner’s 
technique (Ibid, 1939, i, 18) with .p-dimethylamino- 
benzaldehyde. In all three cases, it has been established 
that the more usual sulphonamide derivatives may be 
estimated with these discs by the use of a suitable 
conversion factor, as discussed in the explanatory 
literature. These alternatives seem to cover all normal 
requirements, but if at any time it is shown that a new 
method has outstanding advantages we shall be pleased 
to investigate with a view to. producing a further 
standard disc. 

Milford, 


House of Commons. 


ESTIMATION 


TINTOMETER LTD. 


Public Health 


Imported at 


THE story of an imported case of virulent smallpox into 
this country can now be told more fully. A ship from 
Bombay arrived in the Clyde on May 29 when an electrical 
engineer was found to be suffering from smallpox and 
was transferred to Robroyston Hospital where he died 
on June 2. He had sickened on May 21/22, the rash 
appearing two days later and becoming confluent. All 
persons on board the ship were examined and re- 
vaccinated, passengers being allowed to proceed to their 
destinations where the regional MOH was informed. 
On June 5 an engineer was found at the daily crew 
inspection to be febrile with swelling of the arm and local 
adenitis associated with severe vaccinal reaction. On 
the 7th he was removed to hospital when a few macules 
were observed on the skin of the upper chest. Further 
macules appeared and matured and although after the 
initial febrile attack he was not ill in himself he was 
regarded as a case of modified smallpox. Several other 


members of the crew were removed on suspicion ; some 
of these also were regarded later as cases of modified 
smallpox. 

In the early hours of June 10 art assistant cook who 
had no obvious direct association with the original case 
was removed to hospital with a morbilliform eruption, 
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being. at ‘first by his ing 
taken a large number of sulphapyridine tablets. By 
midday, however, papules were showing and he died of 
confluent smallpox on the 15th. He had been success- 
fully vaccinated on May 29. On June 11, one of the 
departmental MOs dealing with the cases fell ill of small- 
oy He had been twice revaccinated without taking and 

ad some degree of protection from previous vaccination. 
On June 21 another member of the crew whose vaccina- 
tion did not take on May 29 but did on June 11 developed 
a very modified attack. 

Two passengers are known to have become affected. 
One was a Polish pilot officer who had been vaccinated 
in infancy, at 7 years and 21 years, and again on May 29. 
His attack amounted only to a few papules. The other 
was a baby who fell ill while under observation at 


Swindon, whére there were two further cases. This 
appears to mark the end of the ‘‘ ship phase’”’ of the 
outbreak, the total cases involved being eleven. Eight 


were modified very considerably, and six of them were 
so modified that the diagnosis was extremely difficult, 
depending upon careful observation of the evolution of 
the lesions. 

Between June 22 and 26 sixteen cases were reported 
among the general population in widely separated parts 
of the city away from the dock area: 2, 5, 4, 3, 2 on 
successive days. They must have arisen from a source 
of infection which existed between June 10 and 14 
but inquiry failed to reveal any connexion with the ship, 
or with the hundreds of ship contacts who were vaccin- 
ated and kept under daily surveillance. The disease 
when fully developed was typical Asiatic smallpox. 
Two of the cases were hemorrhagic, one of them fatal. 
In.ali by July 6 there had been four deaths. Four of 
the cases were aged 10-15, the numbers in successive 
older decades being 2, 2, 4, 1, 0, 3. 

Energetic measures were taken by the Glasgow public 
health authority to cast a wide net of vaccination around 
each case and supervise contacts. On June 29 it was 
decided to advise and offer general revaccination to the 
population of the city ; 24 centres were opened on July 1 
and 40,000 persons vaccinated on the first day. A state 
of epidemic was declared in the district of the port of 
Glasgow by notice in the Edinburgh Gazette dated July 3. 

Sir Alexander Macgregor remarks that the two points 
of special interest about the outbreak are : 

(1) The occurrence among the ship’s crew and pas- 
sengers of cases complicated by vaccinal reactions and 
modified almost beyond recognition, side by side with a 
confluent case where vaccination was: apparently not 
early enough to afford protection. 

(2) the spread of the disease in the general population 
with no obvious connecting link with the ship. 


Infectious Disease in England and Wales 
WEEK ENDED JUNE 27 

Notifications.—The following cases of infectious 
disease were notified during the week: smallpox, 2 (at 
Swindon); scarlet fever, 1320 ; whooping-cough, 1394 ; 
diphtheria, 719; paratyphoid, 8; typhoid, 6; measles 
‘(excluding rubella), 6375; pneumonia (primary or 
influenzal), 655 ; puerperal pyrexia, 188 ; cerebrospinal 
fever, 108; poliomyelitis, 12; polio-encephalitis, 1 ; 
encephalitis lethargica, 6; dysentery, 151; ophthalmia 
neonatorum, 94. No case of cholera, plague or typhus 
fever was notified during the week. 

Deaths.—In 126 great towns there was no death from 
scarlet fever, 1 (0) from an enteric fever, 7 (1) from 
measles, 8 (0) from whooping-cough, 11 (0) from diph- 
theria, 31 (6) from diarrhoea and enteritis under two 
years, and 6 (0) from influenza. The figures in paren- 
theses are those for London itself. 

Hull reported the death from an enteric fever. Halifax, Liver- 
pool and Birmingham each reported 3 deaths from diarrhoea. 
The number of stillbirths notified during the week was 
235 (corresponding to a rate of 38 per thousand total 
births), including 17 in London. 


—This association has in 
the current year increased its membership by 106 hospitals 
and 35 convalescent homes and homes for incurables. The 
total number of constituent institutions is now 985. 
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MEDICINE AND THE LAW 


Cancer Act Prosecution 


Walter Sharples, of little Bispham near Blackpool, was 
prosecuted at Fleetwood lately for having inserted in 
a newspaper the following advertisement: ‘I am 
willing to give my services free to those suffering from 
cancer on the tongue, and,I guarantee a cure within 
48 hours, providing it is in its early stages.’”’ The 
Cancer Act, 1939, forbids the advertisement of offers 
to treat persons for cancer or to give advice in connexion 
with such treatments Mr. Sharples, who pleaded 
guilty, said he was under the impression that he was 
' doing nothing wrong; he was fined 20s. Two defend- 
ants who published the newspaper were fined £2 10s. 
each; it was said on their behalf that the advertisement 
was inadvertently accepted. The deputy clerk to the 
Lancashire county council, who prosecuted, told the 
magistrates that this was the first prosecution of its 
kind in Lancashire and the North of England, possibly 
the first in the whole country. Two years ago, however 
the Bath magistrates bound over‘a herbalist for displayi 
in a shop window a claim to cure cancer. ‘ We thi 
you did not know about the statute,” said the chairman 
of the bench, adding rather surprisingly ‘ ‘we did not 
know about it ourselves.”” But the of the law is 
clear. The exploitation of fears and hopes is a scandal 
of which Parliament took belated notice. There have 
been three stages in the restrictiou of undesirable 
advertisements of remedies—the Venereal Disease Act 
in 1917, the Cancer Act in 1939, and the Pharmacy and 
Medicines Act, dealing with Bright’s disease, diabetes, 
epilepsy, paralysis, tuberculosis and certain other named 
diseases, in 1941. The legislature seems to have treated 
such pibvtatiocbestaie more tenderly since the last war. 
The 1917 act contemplated trial on indictment with a 
maximum penalty of two years imprisonment; in 
summary proceedings before magistrates there might 
be a fine of £100 or a sentence of 6 months’ imprisonment. 
The 1939 and 1941 acts contemplate summary proceed- 
ings only ; the maximum punishment for a first offence 
is a fine of £50 ; for a second offence the penalty may be 
£100 fine or 3 months’ imprisonment or both. The two 
later acts contain safeguards and statutory defences 
which were not provided in 1917 ; moreover no prosecu- 
tion under them can occur without the consent of the 
Attorney General and Solicitor General. Treatment 
for venereal disease creates possible opportunities for 
blackmail ; otherwise it is hard to see why the legisla- 
ture should have become less firm in suppressing the 
cruelty which these offences inflict. Prosecution, even 
if the resultant sentences are slight, may give a needed 
publicity to the statutory prohibition. We must hope, 
too, that a more Pere knowledge of the elementary 
laws of health wi ae the appeal of a promise to 
cure cancer within two days. 


1. Lancet, 1940, i, 708. 


Home Front Casvarties.—At 2.30 p.m. on Thursday, 
July 16, at the London School of Hygiene, Keppel Street, 
W.C.1, Prof. M. Greenwood, F.R.S., will give a public lecture 
on civilian hazard of life in this war and in the last. 


Firm.—In future from local 
authorities and MOH’s for hire of the film “‘ Defeat Diphtheria” 
should be addressed to the Central Film Library, Imperial 
Institute, South Kensington, London, S.W.7. There are 25 
eopies of this sound film in 16 mm. size (non-inflammable) 
and 4 in 35 mm. size (inflammable) and applications to 
borrow it should be made at least two weeks in advance, 
specifying the size required and the make of sound projector 
with which it will be shown. No attempt should be made 
to get this film shown in public cinemas during ordinary 
rformances as this would be a breach of an agreement made 
with the Cinematograph Exhibitors Association. Arrange- 
ments may, however, be made for showing it in cinemas 
outside ordinary performance hours, and of course at other 
places, provided that no admission fee is charged. If it is 
desired that the film should be shown by the Ministry of 
Information’s mobile film unit application should be made 
to the film officer attached to the Ministry’s regional head- 
quarters. A silent version of the film is in production. 
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Notes and Mews 


A MEDIEVAL JUG AND ITS CONTENTS 
G. C. DUNNING, BSC, FSA 


HANDLED jugs are often foynd in excavations on 
medieval sites and this in itself is an indication of the 
indispensable place occupied by these vessels in the 
household of the Middle Ages. A great deal concerning 
the uses of jugs and other pots may be learnt from 
illustrated manuscripts, and is more informative and 
varied than the evidence obtained from excavations. 
These sources show that jugs were commonly used in 
drawing water from the courtyard well, in drawing wine 
from casks and storing it in the cellar cupboards, and 
were in frequent use to serve wine at the table. 

A different purpose is evident for a jug in the Hertford 
Museum, and I am indebted to Mr. H. C. Andrews, FSA, 


the curator, 


for permission 
to publish this 
account of it 


1903 on the site 
of the Green 
Dragon Inn at 
Hertford. It 
is of unglazed 
grey ware, 6} 
in. high and 7 
in. in body dia- 
meter, of squat 
globular 
and the handle 
is marked down 
the sides by large thumb impressions. It has the 
sagging base usual to medieval jugs, and the edge is 
thumbed down at intervals to render it more stable, 
a feature not known earlier than the thirteenth century. 
The jug is most probably of the period 1250-1300 a.p. 

The inside surface of the jug is covered with a pale 
buff incrustation, thick and granular on the body of the 
vessel, thinner and smooth towards the narrow neck. 
Mr. E. M. Jope, of the Nuffield Department of Bio- 
chemistry, Oxford, reports on the incrustation as follows. 

The pale buff amorphous deposit shows no definite crystal- 
line forms on microscopic examination, and consists mainly 
of sodium urate, which is at times deposited from acid urines, 
usually adsorbing much urinary pigment on the surface of its 
particles as it settles. On analysis the deposit ‘proved to 
contain a high percentage of nitrogen, and it answered 
slightly but definitely to the murexide test for uric acid. A 
solution of the deposit in dilute hydrochloric acid gave a 
yellow-green fluorescence and a spectrum absorption band in 
the region of 500 my, both characteristic of excreted pigments 
resulting from the normal physiological breakdown of blood- 
pigment. This is a striking illustration of the stability of 
these pigments, and points to the urinary origin of the deposit. 
No chlorides or phosphates could be detected and although the 
concentration of these in the urine may be depressed in 
certain pathological conditions, such as high fever, this 
finding taken in conjunction with the presence of sodium urate 
and the urobilinoid pigment, which indicate that no heat has 
been applied, gives a fairly adequate proof that it is a urinary 
deposit and not the medieval “sal urine,” and that it 
resulted from the evaporation to dryness of the urine 
contained in the jug. 

From Mr. co oar report it might be concluded that 
the vessel had nm in use for some time simply as a 
urinal, but urinals were not introduced until much later. 
It is more likely that the jug was used for storing urine, 
the drinking of which was highly recommended in the 
Middle Ages as a remedy for plague and various ailments. 


POSTURE IN INDUSTRY 
AT a meeting of the Association of Industrial Medical 
Officers held in London on April 25, Dr. H. A. Harris, 
rofessor of anatomy at Cambridge, spoke on posture in 
industry, and dealt first with the development of the 
human spine. In intrauterine life there is one curve 
only. At twelve months of age the cervical curve is 


Medieval jug from Hertford. 


(4 natural size). 
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added. Later, as the child walks, the sacral part of the 
primary curve develops. The upper part of the spine is 
concerned with rotatory movement, and the lumbar with 
flexion. In old age, both the power of rotation of the 
upper segments and the power of flexion in the lower 
segments are gradually lost. There are four elements in 
the maintenance of posture: (1) proprioceptive impulses 
from muscles, tendons and joints ; (2) semicircular-canal 
impulses; (3) evidence of the visual fields; and (4) 
tactile sensations, especially from the soles of thé feet. 
The sum total of these four gives the information to the 
brain which is necessary for the determination of posture. 
In fact, posture might be described as the neuromuscular 
mechanism by which man keeps himself right-side-up 
with the world, so that the world will appear right-side-up 
tohim. Ifthe influence of each or any of the four factors 
is absent then the steadiness or maintenance of position 
will be uncertain. As an example, it may be important 
to keep the feet warm and to use footwear to which one is 
accustomed when one is in a position where the tactile 
sense of the feet is important in maintaining position. 

Professor Harris next discussed certain critical move- 
ments whose integrity is important if the body is to 
function as a satisfactory machine. These are as 
follows. 

1. Rotation of the head, which is controlled by muscles 
supplied by the cervical nerves and the spinal accessory nerve. 

2. Abduction of the eyeball ; here the muscles responsible 
are the lateral recti (6th cranial nerve). 

3. Abduction of the vocal cords for phonation, activated 
by the laryngeal branch of the vagus. 

4, Supination of the forearm ; this is controlled by branches 
of the musculocutaneous nerve, the fibres being derived from 
the 6th and 7th cervical segments. 

5. Abduction and adduction of the fingers, controlled by 
the deep branch of the ulnar nerve (C8, T1). 

6. Opposition of the thumb, activated by the median nerve 
which contains fibres from the 6th, 7th and 8th cervical 
segments. 

7. Eversion of the foot, which is among the last movements 
acquired during a child’s development, depends on the 
integrity of the external popliteal nerve ; the grave disability 
which follows Pott’s fracture arises from inability to perform 
this movement freely. 

8. The action of the gluteal muscles is important in that 
they involve movement of the body forwards from the stand- 
ing-still position, from sitting to walking, and in speeding up 
of pace, carrying, &c.; they are innervated by the gluteal 
nerves, which contain fibres from the 4th and 5th lumbar 
and the Ist sacral segments. 

When any of these critical movements are interfered 
with one of three nerves is most commonly affected. 
The 6th cranial nerve, the ulnar nerve and the superior 
gluteal nerve appear to be the most vulnerable to attack 
by injury or disease. The gluteal nerve, which consists 
of fibres from the 4th lumbar segment, follows a very 
complicated course; this may, in part, account for its 
vulnerability. 

Professor Harris then referred to the importance of 
remembering the ages at which certain epiphyses join up, 


so that the strain of heavy lifting may be avoided at an | 


early age where this would-be dangerous. He cited the 
coracoid process to which the biceps muscle is attached 
and the ossification of the pelvis at puberty as examples. 
In the former case heavy lifting by young boys, and in 
the latter Jong periods of standing by young girls, are to 
be avoided on this account. The epiphysis of the 
coracoid process joins up at 15 years, and the centre of the 
os innominatum does not attain full bony maturity until 
18 years. Many accidents are due to the fact that a 
cramped posture did not allow muscles to respond rapidly 
when quick movement was needed. In conclusion, 


Professor Harris said he is often asked whether factory’ 


work may have a serious effect on women’s health. 
Provided certain elementary medical and physiological 
facts are intelligently applied with regard to their work 
there is no reason why it should be harmful. 


Sir Ernest GRAHAM-LITTLE has been re-elected as a repre- 
sentative of the senate upon the court of London University 
for @ further period of five years. ; 

SULPHONAMIDE PowpERs.—We understand that methods 
of sterilisation are now being worked out by the manufac- 
turers in coéperation with LCC pathologists. 
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ALLIANCE 


AT a reception held by the Anglo-Soviet Medical 
Committee on June 29 messages were read from medical 
organisations and doctors in the Soviet Union, including : 
M. Georgi Miteryev, the People’s Commissar of Public 
Health ; Surgeon N. S. Burdenko, Prof. 8. S. Girgolav 
and Prof. I. G. Rufanov, chairman and vice-chairmen of 
the All-Union Association of Surgeons; the Soviet . 
Scientists’ Anti-Fascist Committee ; and Academicians 
Lena Stern, N. N. Burdenko and A. D. Speranky. Some 
messages recalled personal contacts with English 
colleagues and paid tribute to our surgical tradition and 
to Lister, whom they rank with their own great Pirogov. 
We can look with equal respect towards the achievements 
of Russian surgery, in which the All-Union Association 
of Surgeons justly take pride. 


University of Oxford 


In a congregation on June 25 the following degrees wine 
conferred :— 


M.D.—*O. H. J. M. Telling. 
B.M.—J. K. G. Webb and *Maxim Evnine. 
* In absence. 


University of Cambridge 
At recent examinations the following were successful :— 


FINAL EXAMINATION FOR M.B., B.CHIR. 
Part II: physic, pathology and pharmacology.—B. G. C 


R. C. Barclay, A. D. Barlow, G. M. Barrett, J- A. V. Bates. . 
, G. G. B. Blackman, A. ’ 
P. F. Borrie, B. F. Brearley, M. M. Brown, R. J. K B 87 
Buxton, C. D. Calnan, T. O. Candler, F. 8. Carter, W. EB. Church, 


N. D. Compston, E. G. A. Crawshaw, N. F. C 


n, G. H. 
Dhenin, R. M. Emrys-Roberts, P. Eskell, 
W. F. Felton, J. H. L. Ferguson, G. E. Frrench, J. L. Fluker, J. B. 
Foote, J. A. 8. Forman, D. G. R. Fox, F. S. Glassow, E. C. E. Golden, 
N. J. Goorney, J. A. B. Gray, ct. J. 
Holborow, R. A. Holden, P. Hugh-Jones, A. Hulme, W. P. U. Jack- 
son, E. B. Jarrett, M. R. Jeffrey, D. M. Jeffreys, H. W. F. Jones, 
H Juler, T. D. Kellock, D. E. R. Kelsey, J. M. 8S. Knott, H. P. 

f A. G. Leacock, T. L. T, Lewis, K. H, Lim 
K. T. Lockhart, H. E. Lockhart-Mummery, F. L. Lomax, V. U. 


Lutwyche, A. Lyell, M. L. Macalister, I. Macdonald, L. BR 
McLaren, 8. J. R. Macoun, H. G. seivade, H. C. Mason, R. G 
ra, R, B. 


8. Moo: 
R, A. mer, T. P. Pattinson, J. P. Paul, J. A. Peters, C. M. 
Phillips, J. 8. Fipperd, E. ©. Poulton, J. R. K. Preedy, EK. J. T. 
P. M. M. S. H. Purser, 


Short, E. G. Sita, J. F. P. Skrimshire, J. L. 8. Smith, J. B 
Stanton, J.C. Swanson, R. D. Sweet, H. D. Teare, J. R. Thompson, 
J. K. Wagstaff, R. J. Walker, J. C. Waterlow, R. B. Welbourn, 
J. C. N. Westwood, G. Wetheriey-Mein, R. H. Wheeler, R. U. 
Whitney, J. J. Wild, D. i. Williams, H. I. Winner, J. F. R. Withy- 
combe, and J. B. Wyon. 


University of Birmingham 


At a congregation on July 4 the honorary degree of doctor 
of laws was conferred on Dr. Stanley Barnes. 

The following degrees were also conferred : 

M.D.—G. 8. Hall. 

M.B., B.Ch.—W. H. Bond and J. C. Fulford (with first-class 
honours); A. W. Blackwell, B. T. Davis, G. M. Holme and Eliza- 
beth A. Johnson’ (with second-class honours); J. W. b “ 

Margaret I. Coghill, ‘Christine M.'Edmonds, Margaret 8S. 
Garden, Lilian M. A. George, J. T. A. George, Elizabeth J. F. 
Heynemann, Basi! Hyde, D. H. Joseph, A. C. Kendall, J. E. Kerton, 
Jean D. MacArthur, D. M. McDonald, Mary P. McHugh, D. J. 
S. MclIiveen, T. A. cae M. C. Platten, P. F. Rudd, D. C. Sach- 
deva, P. Sondhi, P. R. Stephens, J. M. Stuart, H. O. Thomas, 
R. 8. Thorpe and Alan Watson-Jones. 

University of Manchester 
At recent examinations the following were successful :— 


M.v.—J. R. Wardley. 


FINAL EXAMINATION FOR M.B., CH.B. 

Alice Akred, Geoffrey Ashe, A. N. Ashworth, Pauline Blockey, 
Harold Bolton, H. A. Boydell, *D. M. Brierley, *W. E. Broughton, 
Philip Cliff, J. G. Coburn, D. G. Crawshaw, Betty J. Dakin, Sheila 
Egan, Douglas Eglin, Kenneth Heap, Dorothy Hey, Esther Jackson, 
W. H. Lonsdale, R. L. Lunt, J. K. } C. W. Marsden, R. W. T. 
Mason, Ethel J. Samuel, H. F. Smith, tS. W. Stanbury, O. C. 
Sugden, David Sutton, Mark Swerdlow, R. H. Townshend, Margaret 
Wade, *A. E. Wall, H. C. Warrington, and J. K. Wright. 

* With second-class horours. +t With first-class honours. 


University of Glasgow 


On June 26 the following degrees were conferred :— 


M.D.—A. G. Fergusson (with commendation), A. R. Hunter, and 
B. T. Mann (in absentia). 
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Royal College of Surgeons of England 
Election to the Council.—On July 2 three fellows were elected 

to fill the vacancies caused by the retirement of Mr. Hey 


Groves, Professor Grey Turner, and Sit Hugh Lett. The 
result of the poll was as follows :— 

Votes 
HuGuH Carrns (Oxford 502 
G,. GREY TURNER (Brit; ish Postgraduate Medical School) 495 
Sir Hues Lerr (London — 
Lambert Rogers (Cardiff) és 383 
P. H. Mitchiner (St. Thomas’ 


Sir Harold Gillies (Bart’s) 
L. R. Broster (Charing Cross) . San 
Sir Lancelot Barrington-Ward (Gt. Ormond Street) « 
C, A. Pannett (St. Mary’s) 


In all 1143 fellows voted; in "addition 17 votes were , found 
to be invalid. Cairns, Turner, and Lett are all elected for 
the full period of eight years. 
Society of Apothecaries of London 

The diploma of the society has been granted to the 


following :— 
L. D. Miller, N. F. Morphy, Cc. J. O. Taylor, J. yild, G. E. 
‘Barnard, P. R. Green » M. M. El , H. G. King, C 4 S. B. 


Nelles, M. Fishman, Pak So and D. I. Fullerton. 


University of Dublin 

On July 1, at the school of physic, Trinity, the followi ing 
degrees were "conferred : 

M.D.—C. G. Ambrose, J. E. C. Cherry, W. A. Gillespie, M. A. 
Isabella M. Morphy and W. F. Rogers 

B.A. Adamson, - E. Adamson, P. St. G. 

Anderson, Violet K. St. Breakey, R. Brenan, Franziska G. 

Brill, D. M. Brooks, ficlen U. Crnasdaile, J. Dignan, J. 
J. P. Hearne, W. Cc. Hill, E. K. “Holland, 
Jacobson, H. H. B. Lamb, Dorothy w. M. Last, Margaret E. 
McClelland, Joseph McNutt, B. J. Musgrave, E. 8 
Scheyer, K. M. Shaw, I. I "hictente, Ss Stein S. Stewart and 
Ww. Wolfe. 
Society of London 

On Monday, July 13, at 5 p.m., Dr. Anthony Feiling will 
deliver his first Lettsomian lecture at 11, Chandos Street, W.1. 
His subject will be epilepsy and further lectures will be given 
on July 20 and 27. 


Medical Honour 

The George medal has been awarded to Acting Squadron- 
Leader Robert Hill, MB, RAFVR. 

One night in March two aircraft, carrying bombs, collided on an 
aerodrome in Malta and burst into flames. Shortly afterwards the 
bombs began to explode and enemy aircraft began to bomb the area. 
Despite the great danger, Squadron-Leader Hill, helped by another 
officer and two airmen, ey extricated four members of the 
crews from the wreckage. Their prompt and gallant action 
undoubtedly saved the four lives. Squadron-Leader Hill has in- 
variably performed exemplary work in dealing with casualties during 
heavy bombing raids and has set a magnificent example which has 
done much to maintain a high standard of morale on the station. 
Priority Milk 

The following addition has been made to the list of condi- 
tions for which a priority ration of milk may be claimed : 


Patients with malignant disease, or lymphadenoma, or leukemia 
undergoing radiotherapy, whether by means of X ray or radium, 
and who as a reaction to the therapy have difficulty in swallowing or 
digestive disturbances such as anorexia or vomiting. 


These patients will be classed 1 (h) in the schedule of diseases 
and will be entitled to a maximum ration of two pints of milk 
daily. 
Royal Society of Medicine 

The sections of laryngology and otology will hold their 
combined summer meeting at the Radcliffe Infirmary, Oxford, 
on Friday, July 17. At 10 a.m., Prof. W. E. Le Gros Clark 
and Mr. C. H. Hallpike will open a discussion on the central 
connexions of the eighth nerve. Afterwards Prof. H. W. 
Florey will read a paper on the possible uses of penicillin and 
Mr. R. G. Macbeth will describe cases of cortical mastoidec- 
tomy treated by penicillin irrigations. At 2.30 P.m., there 
will be a discussion on fractures of the skull involving the 
ethmoid and frontal sinuses at which the opening speakers 
will be Major C. A. Calvert and Brigadier Hugh Cairns. 
Prof. H. J. Seddon will also speak on regeneration of peri- 
pheral nerves. 


Free Travel for Cancer Patients 

At a meeting on June 23 the executive committee of the 
Cancer Control Organisation for Edinburgh and South-East 
Scotland decided to ask practitioners to make fuller use of the 
organisation’s system of free- travel vouchers to enable 
patients suffering or suspected to be suffering from malignant 
disease to attend at Edinburgh Royal Infirmary for treatment 
or examination. The hon. treasurer of the organisation is 
Prof. William Annan, CA, 22 Charlotte Square, Edinburgh. 


MARRIAGES AND DEATHS 


11, 1942 


College 

The council have available for orphan daughters of medical 
practitioners St. Anne’s scholarships and Squire Sprigge 
scholarships. Candidates for the St. Anne’s must be orphan 
daughters, fully nine years of age, of medical men who have 
been in independent practice in England or Wales for not less 
than five years. No such restrictions are laid down for the 
Squire Sprigge scholarships. The value of each scholarship 
is dependent upon the means of the applicant and the locality 
and fees of the school selected. Forms of application can 
be obtained from the secretary’s office, Epsom College, Surrey. 


Scottish Society for Mental Hygiene 

The lack of institutional accommodation for mental defect- 
ives and the treatment of psychoneurosis among members of 
the Services were among the topics discussed on June 20 at 
the annual meeting in Glasgow of the society. It was agreed 
that the prewar inadequacy of institutions for mental de- 
fectives had become more acute. Dr. Constance Hunter, 
secretary of the association, read a report by Prof. James 
Drever, DPhil, on psychological tests in the Army. He 
pointed out that elimination of unsuitable people now took 
place at two stages—at the recruiting board, or at the dis- 
tributing depot where the men were first sent. All men now 
entering the Army were thoroughly examined, mentally as 
well as physically, and the unfit rejected. Dr. W. M. Harrowes 
spoke of recent developments in the treatment of psycho- 
neurosis among Service patients, but Dr. David Yellowlees 
contended that there was not nearly enough provision made 
for men discharged from the Army. There was general 
agreement about the importance of preventing unsuitable 
recruits from joining the Army and of doing all that was 
possible to restore mental balance before sending men out of 
the Services to civil life. ‘ 


The fact that goods made of raw materials in short 
supply owing to war conditions are advertised in this 
paper should not be taken as an indication that they are 
necessarily available for export. 


Appointments 


ALLEN, W. H. E., MRcS: 
Hospital, Winchester. 

Couts, BEN, MB GLASG., DPH: temp. TO for Cambridgeshire. 

DOWES, ANNE, MB DUBL: resident maternity and child welfare MO 
at Glenroyd Emergency Maternity Home, Blackpool. 

MARY C., MB LOND : deputy medical aperintendent of the 

uth Middlesex Fever and Emergency Hospital. 

Dement C. GRAY, MD WESTERN UNIV., ONTARIO, FRCP : hon. consultant 
physician to,the Rampton State Inst itution, Retford, Notts. 

MADIGAN, A. P., MB DUBL, DPH: asst. MO for Royal Eastern 
Counties’ Institution, Colchester. 


RSO at Sungehiee County Council 


THOMAS, G. MRcs: temp. junior MO at Broadmoor Criminal 
Lunatic Asylum. 

Witson; HENRY, MD CAMB, MRCP: psychiatrist to the London 
Hospital. 


Births, Marriages and Deaths 


BIRTHS 
BENISsON.—On_ May 19, in London, Dr. Eileen Benison, wife of 
Major R. L. Benison, R.A.M.c.—a son. 
CAMPRELL- FERGUSON.—On June 29, at —— Herts, the wife of 
r. C. H. Campbell- Ferguson—a da 
nua —On June 30, at —_ khurst, the wife of Captain 
J. A. J. Hammond, RaMc—a s 
ro —On June oe at Oxford, ‘as wife of Major R. J. Porter, 
AMc—a daught 
REID. yer June 27, ‘at Nottingham, the wife of Major J. G. Reid, 
FRCS, RAMC—a daughter. 
SHEFFIELD.—On June 28, at Cosham, Hants, the wife of Captain 
Dennis Sheffield, Ramc—a daughter. 
Srr6éM-OLsSEN.—On July 4, at Runwell, Essex, the wife of Dr. R. 
Strém-Olsen—a son. 


MARRIAGES 
MILLER—BaAIRD.—On June 19, at Conshatias. Henry George Miller, 
MRkcP, flight-licutenant RAFVR, to Eileen Cathcart Baird, MB. 
HopE—-POWELL.—On June 27, at Yetminster, Eustace Victor 
—_ MB, to Catharine Anne Powell. 
PaGE—LEWIs.—On June 27, at Hertford, Lawrence Page, mrcs, of 
Bovingdon, Herts, to Aldwyth Lewis, of Risca, Monmouthshire. 
MURCHISON—W Est.—On June 27, at Minterne, Dorset, Ewen Hugh 
Murchison, surgeon lieut. -commander, RN, to Audrey Margaret 


Vest. 
SUCKLING—SILBERBAUER.—On June 20, at Cape Town, Peter 
Vincent Suckling, MB, flight- lieutenant RAFVR, to Mary 


Silberbauer. 
DEATHS 


LAVIE. July 1, Tudor Germain Lavie, MRcs, colonel AMs 
age 


MosseE.—On June 30, Herbert MD DURH, of Norton 
Garth, Aldwick, ‘Bognor Regis, yea 

SrurRocK.—On June 29, at Oxford, ow ‘tine Duncan Sturrock, 
DSO, DM OXFD. 
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in leucorrhoea 


The treatment of leucorrhoea of 
trichomonal origin, formerly a most 
intractable condition, is now greatly 
simplified by the use of S.V.C. 

The product is available in two forms, 
tablets for insertion, and powder for 


insufflation into the Vagina. 


*S.V.C. IS AVAILABLE IN 
Containers of 12 tablets - 2s. 3d. 
Containers of 25 tablets - 4s. Od. 
Containers of 100 tablets - 12s. Od. 


POWDER: 
Containers of 6x3 gms. - 8s. 6d. 


(Less professional discount, and plus purchase tox.) 


THE MAY AND BAKER MEDICAL DEPARTMENT WILL BE 
GLAD TO SUPPLY YOU WITH FURTHER INFORMATION 


% TRADE MARK 
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Child Welfare 


In early life the foundations are laid 
for the future, and much depends on the 
right food being given during the first 
few years. 


It is not easy to feed children properly 
during war-time but, with the vitamin pre- 
parations distributed by the Ministry of 
Food and a knowledge of the best sub- 
stitutes for foods that are scarce, gross 
malnutrition is not likely to occur. 


At many welfare centres Marmite is 


recommended as a good source of the 
vitamin B complex. 


MARMITE 


Special. terms for welfare centres 


The Marmite Food Extract Co. Ltd., 35, Seething Lane, London, E.C.3 
426 


ACRYLIC RESIN 
DENTURES 
— the need to replace rubber 


Nine years ago the introduction of “‘Kallodent™ 
went a long way towards meeting the needs of 
the dental profession for a denture base material 
which was at once free from change of colour ands ff 
dimension, light in weight and gave complete 
resistance to bacteria. Since then the number of 
dentists who are using “Kallodent’’ has grown 
steadily. ‘“Kallodent’’ is established. 

. In the past the price of “‘Kallodent’’ has been 
high, and consequently its use has been restricted 
to the few who could afford to pay for it. 


It is now felt that the extreme shortage of 
rubber, consequent upon 90% of the world’s 
natural production having fallen into Japanese 
i hands, should not stop the community being still 
served with dentures at a price within the reach of 
all. I.C.I. (Plastics) Limited have therefore felt it 
their duty to make “‘Kallodent” available at prices 
comparable with those of vulcanite and thus within 
reach of all sections of the public. 


I.C.I. (PLASTICS) LTD 
(A subsidiary company of Imperial Chemical Industries Limited) 


DOWN BROS. 


LIMITED 
SURGICAL INSTRUMENT AND 
HOSPITAL FURNITURE 
MANUFACTURERS 


All Correspondence now to 
NEW HEAD OFFICE 


23, PARK HILL RISE, 
CROYDON 


Telephone: Croydon 6133 
Showrooms and Fitting Rooms 


22a, CAVENDISH SQUARE, 
LONDON, W.1 


MAYfair 0406 


To MEMBERS of the 
Scottish Widows’ Fund 


Your “S.W.F.” life assurance must be 
a great comfort to your mind in these 
uncertain days but you are perhaps sorry 
you did not take a larger policy. 


You can still do something about this. 
Just ask us, or your agent, whether it is 
possible to have the present amount of 
your assurance extended. 


In most cases new with-profit policies 
cover CIVILIAN WAR RISKS WITHOUT 
EXTRA CHARGE. 


Write to your agent or to the Secretary, 


SCOTTISH WIDOWS’ 
FUND 


Head Office : 
9, St. Andrew Square, Edinburgh, 2 


| 

S 
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ACCORDANCE WITH THE 
SINGLE VACCINATION 


Telephone 
1347. 


JENNER INSTITUTE VACCINE LYMPH 


LARGE TUBES NATION TUBES for 5 1.64. 
SOLE AGENTS FOR SCLAVO’S ANTI-ANTHRAX SERUM. 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Church Road, Battersea, S.W.11. 


REGULATIONS (BRITISH PRODUCT) 


Po extra, Telegrams: 


ENVAOTER, PHONE, 
Lonpon ” (2 words). 


Iron Jelloids 


You are cordially invited to apply for samples for clinical test. 
The Iron Jelloid Company, Ltd., King George’s Avenue, Watford, Herts. 


An elegant and reliabie means of 
administering the protocarbonate 
of iron. The preparation has none 
of the disadvantages oi Pil Blaud. 
The iron content remains fresh 
and unoxidised indefinitely, and 
injury to teeth is avoided. 

Highly effective in the treatment 
of achlorhydric anaemia and all the 
simple anaemias in which massive 
iron therapy is indicated. 


MICROSCOPES WANTED 


for Important Scientific and Research Work 


Complete and elaborate outfits to £500 particularly ired 
Highest possible prices Prompt 
High also paid for LEICAS, 
CONTAXES and similar miniature cameras 


WALLACE HEATON ee we. 127, Mew Bond Street, 


STAMMERING 
SPEECH DEFECTS 
RESIDENT AND NON-RESIDENT PUPILS. 
upon request to: 
Mr. A. C. SCHNELLE, 


19, Becfora Court Mensions, 
London. W C.4 


-L.M.S.S. A. 


FINAL EXAMINATION: Surcrry, August 10th, October 
12th, November 9th, 1942; Mepictne, August 17th, October 
19th, November 16th, 1942; MIDWIFERY, August 18th, October 
20th, 17th, 42. Bleck 

or REGISTRAR, ecaries’ Hall, 
Friars-lane, London 0.4. 


"(he Milroy Lectures on ‘State Medicine 
AND PUBLIC HEALTH. 


The Council of the anata COLLEGE OF PHYSICIANS 
OF LONDON are Bout receive applications for the 
office of MILROY L URER ! for 1944. 

Applications must addressed to the REGISTRAR, Royal 
College of Physicians, Pall Mall East,-on or before 18th Septem- 
ber, 1942, and should contain a statement of the division of the 
subject selected by the candidate. 

The Course consists of Two Lectures 

The Lectures are eA be given on a Tuesday and Thursday in 
February or March, 1944. 

A copy of Dr. Mitroy” eee estions ’”? on the subject of his 
poqeee, and > cc as to the emolument, may be obtained 

rar. 


fro 
J july, 1942. 


Fare Scholarship for Cancer Research. 


The BRITISH EMPIRE CANCER CAMPAIGN invites 
applications for the above Scholarship for part-time work. 

e subject of the research will be “‘ TREATMENT OF PAIN WITH 
SPECIAL REFERENCE TO PAIN DUE TO ADVANCED MALIGNANT 
DISEASE.”” A special knowledge of physiology would 
desirable. The salary will be £100 per annum, and the 
successful candidate will be eligible for re-election. The 
Scholarship will be open to any member of the British Empire 
with a recognised medical] or scientific degree. 

Applications a be lodged with the gem by Ist October. 
Further particul can be obtained fro the GENERAL 
SECRETARY, British Empire Cancer Campaign, 11, Grosvenor- 
crescent, Hyde Park Corner, London, S.W.1 


University of London. 


EXAMINERSHIPS IN MEDICAL SUBJECTS. 
The Senate invite applications for Examinerships in the 
pages subjects of Examinations in the FACULTY OF MEDICINE 
or 1943 :— 
APPLIED PHARMACOLOGY; HYGIENE; MEDICINE ; 
OBSTETRICS AND GYNACOLOGY ; PATHOLOGY ; 
SURGERY; THERAPEUTICS. « 
Applications must_be received not later than Ist September, 


1942, ed, ACTING PrInoIPAL, University of London, c/o Rich- 
mond chmond, Surrey, from whom further particulars 


and tore of application may ‘be obtained. 


Public Lecture.—Professor Major 


GREENWOOD, D.Sc., F.R.C.P., F.R.S., will give a Public” 


Lecture at the Loxpow OOL OF HYGIENE AND banner 


ll be “ ‘Covmuan HAZARD OF LIFE S THIS WAR AND IN THE LAST 
—A PROFIT AND Loss ACCOUNT FOR 1915-16 AND 1940-41.” 


DIPLOMA IN PUBLIC HEALTH | 
THE ROYAL INSTITUTE OF PUBLIC 
HEALTH AND HYGIENE 


The course of instruction can be commenced at an 
Candidates holding appointments are admitted to 
Course as part-time A. ents. 
A prospectus -~4 further particulars can be obtained —— 
the Acting Secreta suepnene: Langham 2731-2 
28, Portland- einen: London, W.1 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


time. 
art Il 


For forme of admission, &c., te the 
CrpDRIC W. BowER. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


COPPICE, NOTTINGHAM 


r HOSPITAL FOR MENTAL DISEASES 
President: The Right Hon. Lorp BELPER 


REGISTERED HOSPITAL for Voluntary, Temporary, or Certified 
PRIVATE PATIENTS of UPPER and MIDDLE CLASSES. Own 


kitchen garden. Modern forms of treatment, including Electro-shock 
Therapy. Out-door games, cinema visits, motor drives arranged. 
Visiting Chaplain. 

For terms, &c., 


appl y to: Dr. G. M. WoppIs, Medical Superintendent. 
Telephone : 64117 ottinghain. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
ae te Tlinesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
‘emporary Patients recetved for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


Telephone: WELbeck 2728 Telegrams: “A8SISTIAMO, LONDON” 
For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female 


THE NURSES’ ASSOCIATION 


In conjunction with the MALE NURSES’ ASSN. 


29, YORK ST., BAKER ST., LONDON, W.1 
Mrs. MILLICENT HICKS, Superintendent W. J. HICKS, Secretary 
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ST. ANDREW’S HOSPITAL senrat disorvers 
NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vic ay Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grace and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. r z 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also.a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH 289 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


FOR THE TREATMENT OF MENTAL DISORDERS 


Ropney 4242 (2 ‘\ines) 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. HUBERT JAMES NORMAN, assisted An Illustrated Frospectus giving fees, which strictly 
by a resident Medical Staff and visiting Consultants moderate, may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


CRICHTON ROYAL, DUMFRIES [FOR NERVOUS AND 

MENTAL DISORDERS 

Cases of Alcoholism and Drug Addiction are admitted. Every facility for individual treatment on the most modern lines 
Special Department for Insulin Therapy. Fully equipped Gymnasium, Golf Course, and Ind Swi 

trained Occupational and Recreational Therapists. oor Swimming Pool. Specially 

Medical Certificates given anywhere in the British Isles are valid for admission of patients. 


Physician Superintendent: P. K. MCCOWAN, J.P., M.D., F.R.C.P., D.P.M., Barrister-at-Law. Telephone: Dumfries 1119. 


HE object of this Hospital is to provide the most efficienc 

€ H E A D L Ee RO Y A L CH EADLE bi for the treatment and care of those of the Upper 
CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 

DISEASES. The Hospital is governed by a Committee 


A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, wwenesy, ee CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 2231 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills seven miles from Cheltenham, Stroud and Gloucester, Fully equipped for the treatment of all 
forms of Tuberculosis. Terms: 5} to 9} guineas per week, inclusive. Full particulars from MEpicaL SuPER- 
INTENDENT, Cotswold Sanatorium, Cranham, Gloucester. Telephone: Witcombe 81. Telegrams: ‘‘ Hofiman, Birdlip.” 


CALDECOTE | HALL Disorders” & Alcoholism 


(Certifiable cases are not received) 
WARWICKSHIRE This beautiful mansion situated in the heart of the country (less than two hours 
Ph i 241 from London by L.M.S.R.) and surrounded by charming pleasure grounds in which 
(‘Phone : Nuneaton 241) games and outdoor occupational therapy are available is devoted to the treatment 
of Alcoholism and “‘Nerves’’ by psychotherapeutic and ancillary methods. 


Illustrated Brochure and particulars obtainable from A. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 
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PECKHAM 


Telegrams : “Alleviated, London” 


HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641-2642 


A Private Mental H 
amenities of a comfortable 
Terms from 3} guineas weekly. 
Ilustrated Prospectus 


yo. for Ladies and Gentlemen suffering from Nervous and Mental Illness, 
‘ome are combined with ful] investigation and every well-established modern treatment, 


where the 


may be obtained from the Physician Superintendent, 


TREATMENT OF 


TOR-NA.DEE SANATORIUM 
FOR THE 


PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Medical Superintendent : x. 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberd 


Managing Director 
DAVID LAWSON, M.D., F.R.S.E. 


KEERS, M.D. (Edin.) 
leenshire 


THE MAGHULL HOMES FOR EPILEPTICS (Ine.) 
Open Air tlon and Recreation Ga Foot- 
pen ccupation and Recreation for tients, ing, Gardeni 
ball, Cricket, Tennis, Bowls, etc, School recognised by on of neg 


ly). . +. fro 


3rd Class nd ported by— 


Private 
Cc. EDGaR GRISEWOop, A.0.A., 20, Exchange East, LIVERPOOL, 2 


CITY OF LONDON MEN TALHOSPITAL 
Near DARTFORD, KENT. 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIE 
at a weekly fee of £2 93., and upwards. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Menta! illness. All forms o{ 

treatment available. Fees from 4 gns. per week Upwards secording to 

requirements. Vacancies occasionally ex the 
recommendation of the patient's Own physician. 


Apply to Dr. J. A. SMALL. 
FENSTANTON Chalfont 
A Prive 


te Home for the Care and Treatment of a limited number 

tary, em atients received, Mansion acres 

und. ( See Medical Directors, DP. 2362.) Apply Resident Physician. 

Felephione, Little Chalfont 2046. Station: halfont and Latimer. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 
Terms derate. Resi perin: 


Tel 
UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
Over 50 years’ experience 


POSTAL COACHING FoR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages) 


eratis, with List of Tutors, 


A Ibert Dock Hospital and Fracture 


CLINIC, B.16. 


Applications are invited from British registered Male medica] 
practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1) (M.S. salary £550 per annum, with full resi- 
dential emolu ments), becoming vacant immediately. Applicants 
should have held house Sppointments and had surgi 
ence. ding A or B2 Posts and rejected by 
the R. pply. 


CONSULTING PHYSICIAN (WAR DEPUTY), 
Applications are invited from Consultants for the above 
immediate vacancy. Particulars may be obtained from the 
undersigned, to whom applications should be sent as soon as 
A. MICKELWRIGHT, House Governor. 


Telephone: Cults 107 


Examining Surgeons: 
FACTORIES ACT, 1937. 


_ The following appointments as Examining Surgeon under the 
Factories Act,’1937, are vacant. 

Applications should be sent to the Cuier INSPECTOR oF 
FAcTorirs, 28, Broadway, London, S8.W.1. 


The Prince of Wales’s 


PERiications are invited for the eRpointments of 
TEMPORARY HONORARY DENTAL SURGEON. Appli- 
cants must be Licentiates in Dental Surgery in one of the Royal 
Colleges of Surgeons. 
ASSISTANT PHYSICIAN to 
DEPARTMENT. Applicants must be Graduates in Medicine of a 
recognised British Jniversity, Fellow or Member of one. of the 
Royal Colleges of Physicians, and 
practice only. 

Applications together with copies of three recent testimonials, 
should reach the undersigned on or before Monday, 27th July, 
1942. a. @. BURDETT, Director and House Governor. 
2nd July, 1942. 


King Edward 


_ Memorial Hospital, 
EALING. 


Applications are invited from stered medica] practitioners 
Male and ‘emale, for the appointment (for six months) of 
OFFICER AND DEPUTY RESIDENT MEDI. 
5 ome vacant on Ist August, 1942. 
Practitioners qualified more than three months and liable under 
the National Service Acts, 1939-41 (males must be rejected by 
the R.A.M.C.), may apply. Salary at the rate of £225 per 
annum, with full residential emoluments. 

. Applications stating age, qualifications with dates, nationality, 
and accompanied by copies of two recent testimonials, shouid 
be sent immediately to: R. A. MICKELWRIGHT, House Governor. 
kR oyal Eye Hospital, 

E.1. 


St. George’s Circus, 


Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments to become 
vacant immediately i— 

SECOND HOUSE SURGEON (B2). Practitioners qualified 
more than three months and liable under the National Service 
Acts, 1939-41 ‘males must be rejected by the R.A.M.C.), may 
apply when appointment is limited to six months. 

HIRD HOUSE SURGEON (A), including practitioners 
i months of qualification and liable under the 
National Service Acts, 1939-41, when appointment will be for 
% period of six months.’ 

Salary is at the rate of £150 per annum, with emoluments, 
for each appointment. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of recent testimonials, to be 
sent immediately to the SEcRETaRY. 


‘The Royal Cancer Hospital (Free) 
(Incorporated under Royal Charter), 
Fulham-road, London, 8.W.3. 

Applications are invited for the post 
REGISTRAR. Candidates duly 
registered under the Medical Act and engaged in consulting 
practice only. Preference wil] be given i 
diploma of F.RCS. (Eng.). The appointment will be for the 
duration of the war. Honorarium £150 per annum. 

Applications, together with copies only of not more than 
three recent testimonials, to be sent not later than the first 
Post on Monday, 10th August, 1942, to— 

CLEMENT COoBBOLD, Secretary. 


St. John’s Hospital, Lewisham, S.E.13. 


The General Committee invite applications for the post of 
TEMPORARY HONORARY ORTHOPEDIC SURGEON. 
Candidates must be duly registered practitioners. 

Applications, stating age, qualifications, experience, &c. 


accompanied by testimonials, to be received as soon as Possible 
b 
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MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The tenance of an efficient Colonial Medical 
tengestonk tm that the Service should be assured 


branches of medicine and surgery, in public health and in 


The normal salary scale is from £6)0 to between £1,000 and £1,120. 


promotion is made on merit and which carry higher r salaries. 


Service constitutes a vital part of the national war effort and it is most 

of an adequate supply of doctors. 
The Secretary of State for the Colonies therefore invites applications from doctors 
tn the United Kingdom who are British subjects and who are under thirty-five years 
Medical Officers are appointed in the first instance for general service. 
medical research. 


a medical qualification registrable 

age. 
But there are ample opportunities for work in special 
There are large numbers of super-scale posts to which 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force 
Selected candidates are norm ired to attend a 


proceeding overseas or during thelr frst period of leave. 
Further particulars, including the 
-Director of Recruitment (Colonial Service), 2 k-street, 


e of instruction in Tropical Medicine and Hygiene either before 


ion to the Colonial Medical Service, may be obtained from the 


admissi 
ndon, W.1. 


Par! 
The Royal Masonic Hospital, 
Ravenscourt Park, London, W.6. 

Apotestions are invited from registered medical practitioners, 
Male, he appointment of RESIDENT SURGICAL 
OFFICER (B1), to become vacant on Ist September next. 
Applicants should have held house appointments and had 
surgical experience. Preference will given to candidates 
holding diploma of F.R.C.S. R practitioners holding A or B2 
posts and rejected by the R.A.M.C. may apply. The salary is 
at the rate of £250 per annum, together with full board and 
lodging and laundry 

Please apply in w sition to the JoInT HONORARY SECRETARIES. 


Royal National Orthopedic Hospital, 


234, Great Portland-street, W.1. 


Applications are invited from reg stered medical practitioners 
g for ESIDENT HOUSE SUR- 

EON (A), including p tioners within three months of 
qualification and liable under ‘the National Service Acts, 1939-41, 
when appointment will be f months, commencing as soon 
as possible after 15th er “The salary fs at the rate of £200 
per annum, with full residential emoluments. 

Applications, 


stating age, bogey qualifications, and 
previous experience, with copies of testimonials, should reach 
the SECRETARY not later than 15th July. 


Hampstead General Hospital, N.W.3. 


> ~“'e-e are invited from single medical Men or Women 
for posts as low, tenable for six months. Practitioners 
ualified more than three months and liable under the National 
rvice ~ a 1939-41 (males must be rejected by the R.A.M.C.), 


vacant ist Septembe . per annum 
CASUALTY MEDICAL OFFICER. taep resident at Out- 
patient Department, Camden Town, N.W.1 vacant lst Septem- 
ber. Salary £100 per annum, plus an allowancé at £50 per 
yy for duties in connexion with First-Aid Post established 
Applications, on the prescribed form, with copies of three 
testimonials, to be returned not later than 24th July. 
KENNETH A. F. MILEes, House Governor. _ 


London Jewish Hospital, 


Stepney Green, E.1. 


Applications, stating age, qualifications with dates, and 
nationality, are invited from Trodical practitioners (Male or 
Female), including practitioners within three Ly oy of quali- 
fication and liable under the National Service 1939-41, 
for the appointment of RESIDENT HOUSE érricen (AS 
(combined duties of House Physician, House Surgeon, and 
Casualty Officer), to become vacant on Ist August for a period 
of six months. Salary at the rate of £100 per annum, plus a 
proportion of a grant received in connexion with the M:S., 
with full residential emoluments. 

Applications, giving full particulars, with copies of references, 
should sent to the SECRETARY. 


Applications are invited from registered medical practitioners 
(Male) for the appointment of RESIDENT SURGICAL 
OFFICER (B1), to ome vacant on 3lst July. Applicants 
should have held house appointments and had surgical experi- 
ence. ference will be given to a holding diploma 
of F.R.C.S._ R practitioners holding A or B2 posts and rejected 
by the R.A.M.C. may apply. ; ry will be according to 
experience, with a minimum of £350 per annum, subject to 
appointment by the Medical Service. 

Applications, stating age, nationality, 


lingbroke Hospital, 


Wandsworth Common, 8.W.11. 


qualifications, and 


experience, accompanied by copies of three recent testimonials, 
should be a immediately to— 
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S. RANDOLPH Bras, Secretary-Superintendent. 


Medical Research Council. 


Radiotherapeutic Research Unit, Hammersmith Hospital, 
Ducane-road, W.12. 


A pplicetions are invited for the post of ASSISTANT RADIO- 
THE Salary according to qualifications and experi- 
ence ; the appointment to begin at once. 

Applications to be sent in writing to the DrRECTOR OF THE 
UNIT as soon as possible. 

6th July, 1942. 


[Pilbury Hospital, Essex. 


Applications are —— from registered British Male 
titioners for the pointment of RESIDENT MED GAL. 
OFFICER (A), po ey will include the duties of Casualty Officer, 
to become vacant on Ist August, including practitioners within 
three months of qualification and liable under the National 
Service Acts, 1939-41, when appointments will be for a — of 
six months. Salary at the rate of £120 per annum with full 
residential emoluments. 

Applications, stating age, qualifications with dates, and accom- 
panied by, copies of three recent testimonials, to be sent, marked 
a ” to— F. A. LYON, Secretary. 
Seamen’ s Hospital Society, Greenwich, 8.E.10. 


Boreoug gh of Barking. 


PUBLIC HEALTH DEPARTMENT. 
BARKING HOSPITAL. 


are invited from registered ractitioners, 
Male and Female, who have held house any ents for the 
full-time appointment of RESI DENT M ICAL a eg 
(B 1) go holding A or B2 posts and rejected by 
the R.A.M.C. may apply. -Duties to commence on Ist August. 
Salary £350 per annum. 

Applications, with copies of three recent testimonials, should 
be addressed to the MEDICAL SUPERINTENDENT, Barking Hos- 
pital, Upney-lane, Barking 


Brentford Hospital. 


The Hos in an ho 


tal needs onorary capacity the services of 

(a) CONSULTING SURGEON, (b) SU GEON to the Ear, 

NOSE, AND THROAT SECTION, and (¢) ANASSTHETIST, and 

invite applications from gentlemen who are prepared to under- 
take the duties. 

Full particulars may be obtained from the HONORARY 

——— of the Hospital, Boston Manor-road, Brentford 

esex 


The University of Sheffield. 


DEPARTMENT OF ANATOMY. 


The Council of the University invites applications for two 
posts of DEMONSTRATOR IN ANATOMY (Male or Female) 
at a salary of £300 per annum, duties to commence on Ist 
October, 1942. 

Applications, accompanied by should reach the 
Registrar of the University (from whom full particulars of these 
Posts may be obtained) not later than J Jay oy 


National for 


oyal 
Rey, CONSUMPTION, VENTNOR, ISLE OF WIGHT. 


lications are invited for the post of oe ey SUPER- 

INTE ‘DENT (B1)._ R practitioners holding A or B2 posts 
and rejected by the R.A.M.C. may apply. Commencing salary 
at the rate of £1000 per annum, with house rent and rate free. 
Applications, with copies of ‘three recent testimonials, to be 
sent to = GEOFFREY MARSHALL, O.B.E., 149, Harley-street, 
London, W.1, not later than 25th "suis, 1942. 
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City of Manchester. 


BOOTH HALL HOSPITAL. (760 Beds.) 
APPOINTMENT OF RESIDENT ASSISTANT MED 
OFFICER (A). 


Applications are invited from registered medical practitioners 
Male and Female, for the above-mentioned post which is vacant 
now, including practitioners within three months of qualifica- 
tion and liable under the National Service Acts, 1939-41, when 
appointment will be for a period of six months ; otherwise for 
twelve months. The basic salary for the appointment is £200 
per annum, or to a practitioner within three months of quali- 
fication as above £125 per annum, with board, residence, and 
laundry in addition. A temporary cost-of-living wages award 
is payable in addition to the foregoing salaries. The appoint- 


— is subject to the Manchester Corporation conditions of 


ice. 

Full information and forms of application may be obtain 
from the Medical Officer of Health, Hospitals p Bn By 
No. pe, Lig ey Hall, Manchester, 2, and 

‘or the st mus 
than 22nd Jue ge received by him not later 

Canvassing in any form is pres. 

. H. Apcock, T Clerk. 

Town Hall, Manchester, 2, 6th July, 1942. — 


City of Portsmouth. 


SAINTJMARY’S HOSPITAL. (1200 Beds.) 


Applications are invited from Male istered medical practi- 
tioners for the Srpciatments of Two SEN IOR RESIDENT 
MEDICAL OFFICERS (B1 posts), to become vacant shortly. 
Applicants should have had at least two years’ hospital experi- 
ence and preference will be given to those having special know- 
ledge of and experience in (a) general medical work for the first 
pe. and (b) midwifery and gynecology for the second post. 
R. 


practitioners holding A or B2 posts and rejected by the 

A.M.C. may apply. Salary at the rate of £350 per annum 
for the first year and £375 per annum for the second year, with 
residential emoluments valued at £125 per annum. ‘ 

0, the Me cer 0: th, Ni Seco: 
School, Mayfield-road, Portsmouth. 
F. J. Sparks, Town Clerk. 
Municipal Offices, Royal Beach Hotel, Southsea, 
6th July, 1942. 


(Jounty Borough of Barnsley. 
ST. HELEN MUNICIPAL GENERAL HOSPITAL. 


Applications are invited from dul lifi - 
tioners for the NT Re DENT MEDICA 


Applications should be sent to the Medical Officer of Health 
not later than Saturday, 18th July, 1942. 

A. E. GILFILLAN, Town Clerk. 

Town Hall, Barnsley, 3rd July, 1942. 


City of Liverpool. 
ALDER HEY CHILDREN’S HOSPITAL. 


Applications are invited from registered medical practitioners 
( je and F ) for the appointment of SENIOR RESIDENT 
ASSISTANT MEDICAL OFFICER (B1): Candidates must 
be single, fully qualitied, and registered, and should preferably 
have had previous experience in diseases of children. R - 
tioners holding A or E2 posts and rejected by the RAMEC. may 
apply. Salary at the rate of £350 per annum, rising by annual 


increments of £25 to £450 per annum, together with the usual‘ 


residential allowances. 1 fees received in connexion with the 
appointment to be handed over to the City Council. The 
position offers exceptional vege 4 for anyone wish 
specialise in diseases of children. The appointment w be 
made in accordance with the Standing Orders of the City 
Council and will be determinable by three months’ notice on 
either side. 

Applications, stating liability for military service, age, 
nationality, qualifications with dates, experience, and depils 
of previous appointments, and accompanied by three nt 
testimonials, should be endorsed “ Senior Resident Medical 
Officer’? and sent to the undersigned not later than 10 a.m., 
Thursday, 16th July, 1942. . H. Barnes, Town Clerk. 

Municipal mse reet, Liverpool, 2, 


4 
Bradford Children’s Hospital. 


Applications are invited from registered medical pactonere, 
Male and Female, for the appointment of a HOUSE PHYSI- 
CIAN (A), to become vacant on Ist September, 1942, including 
practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41. The appointment 
will be for a period of six months. Salary is at the rate of 
£150 per annum, with board, residence, and laundry. 

Applications, stating age and nationality, with recent testi- 
monials, should be sent to— 

J. W. LONGLEY, Secretary-Superintendent. 


Bristol Royal Hospital. 


(Incorporating the BristoL ROYAL INFIRMARY 
and BRISTOL GENERAL HOSPITAL.) 


Apotiestiges are invited from registered medical practitioners 
(Male and Female), including practitioners within three months 
of qualification and liable under the National Service Acts, 
1939-41, for the following A appointments, for the six months 
commencing Ist September, 1942 :— 

Four HOUSE PHYSICIANS, one of whom will also act as 
Second House Surgeon to the FRACTURE DEPARTMENT and 
another of whom will be resident at the Weston-super-Mare 
Hospital. 

Four HOUSE SURGEONS, one of whom will also act as 
Second Casualty House Surgeon and another of whom will 
also act as House Physician to the SKIN AND RADIOLOGICAL 
DEPARTMENTS. One will also be resident at the Weston-super- 
Mare Hospital. 

One HOUSE SURGEON to the FRACTURE DEPARTMENT. 

Two HOUSE SURGEONS to the E.N.T. DEPARTMENT. 

Two HOUSE SURGEONS to the GyNa&coLOGIcAL DEPART- 
MENT. 

Salaries at the rate of £80 per annum, plus £20 per annum 
war bonus. An additional £10 per annum will be paid to the 
two Residents appointed to the Weston-super-Mare Hospital. 

Candidates to send in their applications on forms to be 
obtained from the undersigned on or before 17th July, 1942, 
together with copies of not more than three testimonials. The 
elected candidates must become members of a Medical Defence 
Association before taking up their appointments. 

ELLIs C. SmirTH, F.C.1.8., Secretary and House Governor. 


est Sussex County Council. 


ST. RICHARD’S (PUBLIC HEALTH) HOSPITAL, 
CHICHESTER. (678 Beds.) 


Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of Two HOUSE SUR- 
GEONS (A), vacant now, including practitioners within three 
months of qualification and liable under the National Service 
Acts, 1939-41, when appointment will be for a period of six 
months; otherwise it may be extended, but not to exceed one 
year. Salary is at the rate of £120 per annum, with full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with details of any experience since qualification, and accom- 
panied by copies of any recent testimonials, should be sent to— 

. C. Haywarp, Clerk of the County Council. 

County Hall, Chichester, 4th July, 1942. 


Nottingham City Hospital. 


Applications are invited from registered medical practitioners 
for the appointments or 

(1) JUNIOR HOUSE SURGEON (A); and . 

(2) JUNIOR OBSTETRICAL HOUSE SURGEON (A) ; 
to become vacant forthwith, including practitioners within 
three months of qualification and liable under the National 
Service Acts, 1939-41, when appointments will be for a period 
of six months; otberwise renewable, subject to satisfactory 
service, for a further six months. Salary at the rate of £250 

r annum, with full residential emoluments. 

Applications, together with testimonials, stating age, 
nationality, and qualifications, should be sent at once te— 

J. E. RicHarps, Town Clerk. 
The Guildhall, Nottingham, Ist July, 1942. 


City of Birmingham. 


BABIES’ HOSPITAL, CANWELL HALL, Near 
SUTTON COLDFIELD. (84 Beds.) 


A RESIDENT MEDICAL OFFICER (B1) is required on 
1st October, 1942, for a period of six months. The Hospital 
deals with children under five years of age suffering with acute 
and chronic medical conditions, The Resident Medical Officer 
will also be uired to take two child welfare sessions weekly 
at the Maternity and Child Welfare Centres in the City of 
Birmingham. It is desirable for the candidate to have had 
some special experience in children’s work. R practitioners 
holding A or B2 posts and rejected by the R.A.M.C. may apply. 
Salary £350 per annum and bonus, with board, residence, and 
laundry. 

Applications, with copies of three testimonials, should be 
forwarded to the MEDICAL OFFICER OF HEALTH, Councii House 
Birmingham, 3, on or before 24th July, 1942. 


(founty Borough of Stockport. 


STEPPING HILL HOSPITAL. (450 Beds.) 


Applications are invited from duly qualified medical practi- 
tioners for the post of RESIDENT ASSISTANT MEDICAL 
OFFICER (B2) (Male or Female), vacant within the next two 
weeks, at the above Hospital, including males qualified more 
than three months but rejected by R:A.M.C. and liable under 
the National Service Acts, 1939-41, when appointment is 
limited to six months; otherwise one year. Determinable by 
one month’s notice on either side. Salary £350 per annum 
cost-of-living with board, residence, and laundry. 

e person appointed will be required to devote the whole of 
his/her time to the duties of the office. 

Applications, stating age, qualifications, and experience, 
together with copies of three testimonials, are to be sent to the 
Medical Officer of Health, Town Hall, Stockport, endorsed 
** Assistant Medical Officer.” F. KNOWLES, Town Clerk. 

Town Hall, Stockport, June, 1942. 19 
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Barnsley (250 Beds), at a salary of £350 per annum, together 
with full residential emoluments. Practitioners qualified more 
than three months and liable under the National Service Acts, 
1939-41 (males must be rejected by the R.A.M.C.), may apply 
when appointment is limited to six months; otherwise to 
twelve months 
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[solation Hospital, Clatterbridge, 


WIRRAL. (100 Beds.) 

Applications are invited Bd registered medical practitioners 
for the appointment of HOUSE PHYSICIAN (B1), to become 
vacant at end of July, 1942. Seuneane will be given to appli- 
cants who have had ‘experience in bacteriology—the Hospital 
being equipped for the examination of swabs, &c. The Hos- 
pital is a training school, and applicants must be prepared to 
lecture to nurses. R practitioners holding A or B2 posts and 
rejected by the R.A.M.C. may apply. The Hospital is situated 
within easy distance of the Liverpool Medical School, and time 
will be allowed, as the work of the Hospital permits, for 
attendance at higher qualification classes. Salary is at the 
rate of £265 per annum (including war bonus), with full resi- 
dential emoluments. The appointment is for one year only, 
and is not renewable. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of th ree recent 
testimonials, should be sent to the CLERK to the Wirral Joint 
Hospital Board, Isolation Hospital, Clatterbridge, Wirral, 
during the week ‘following this advertisement. 


(lity of Manchester. 


CRUMPSALL HOSPITAL (1400 Beds) and 
WITHINGTON HOSPITAL (1150 Beds). 
(Both recognised under the Regulations for the F.R.C.S.) 


APPOINTMENTS OF RESIDENT 
OBSTETRICAL OFFICERS (B2). 

Applications are invited from registered medical practitioners, 
Male and Female, for the above-mentioned posts which are 
vacant now. Practitioners qualified more than three months 
and liable — the Nat we _— Acts, 1939-41 (males 
must be rejected by the R.A.M.C.), may apply when appoint- 
ment is limited to six oman otherwise to twelve months, 
Candidates should have had previous experience in midwifery. 
The basic salary for each post is £250 per annum, with board, 
residence, and laundry in addition, subject to the Manchester 
Corporation conditions of service. A temporary cost-of-living 
wages award is payable in addition to the salary stated.’ 

ull information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box No. 399, Town Hall, Manchester, 2, and 
applications for the post must be received by him not later 
than 29th 1942. 

Canvassing in any form is prohibited. 

R. Apcock, Town Clerk. 


‘Town Halli, Manchester, 2, Ist_ July, 1942. 


Derbyshire Royal Infirmary, Derby. 


(Voluntary Hospital—Total 646 Beds.) 


plications are invited from reg istered medical Pretitionees 
(ale and Female) for the appointment of a HOUSE SUR- 
GEON (A), to become vacant immediately, including © practi- 
tioners within three months of qualification and liable under 
the National Service Acts, 1939-41, when appointment will be 
for a period of six months. Salary is at the rate of £150 per 
annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and a by copies of three recent testi- 
monials, should be sent to— 

ARTHUR TAYLOR, Superintendent and Secretary. _ 


(Cameron Hospital, West Hartlepool. 


(86 Beds.) 


ppotiestions are invited from registered medical practitioners 
(Male or Female) for the a of a HOUSE SUR- 
GEON (A), now vacant, including practitioners within three 
months of qualification and liable under the National waavese 
Acts, 1939-41, when appointment will be for a period of six 
months. Commencing salary £150, increasing to £200, per 
annum, with full residential emoluments. 
‘Applications, stating age, qualifications, nationality, and 
experience, together with copies of three recent testimonials, 
should be sent as soon as possible to: C. 8S. Kay, Secretary. 


Pembroke County War Memorial 
HOSPITAL, HAVERFORDWEST. 
(Total 182 Beds.) 


Applications are invited from registered medical practitioners 
for the appointment of a HOUSE SURGEON (A), now vacant, 
including practitioners within three months of qualification 
and liable under the National Service Acts, 1939-41, when 
appointment will be for a period of six months. Salary is at 
the rate of £200 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by three testimonials, should be 
sent to: B. GLANVILLE Davies, Secretary. 


= 
Cheshire County Mental Hospital, 
PARKSIDE, MACCLESFIELD. 
ocum Tenens, Male or Female, ASSISTANT MEDICAL 
OFFICER required, for two or three months. Previous mental 
hospital experience not essential. Salary £8 8s. per week, 
with board, apartments, and laundry. Preference will be 
given to candidates with laboratory experience. 
Applications, stating qualifications, with copies of three 
recent testimonials, to be sent to the MEDICAL SUPERINTENDENT, 
to be received as soon as possible. 
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Lancashire County Council. 


APPOINTMENT OF RESIDENT MEDICAL OFFICERS (A). 


COUNTY HOSPITAL, WHISTON, Near PRESCOT. 
(Two Vacancies.) 
LAKE HOSPITAL, ASHTON-UNDER-LYNE. 
(One Vacancy.) 

Applications are invited from registered medical practitioners, 
Male and Female, for the above appointments, including practi- 
tioners within three months of qualification and liable under 
the National Service Acts, 1939-41, when appointment will be 
for a period of six months. Salary is at the rate of £120 per 
annum, with full residential emoluments. The successful appli- 
cants will be required to pass a medical examination. 

Forms of application may be obtained from the County 
Medical Officer of Health, County Offices, Preston, to whom 
all applications should be returned not jater than Monday, 
the 20th July, 1942. 

GEORGE ETHERTON, Clerk of the County Council. 

County Offices, Preston, Ist July, 1942. 


Royal Berkshire Hospital, Reading. 


Applications are invited from registered medical prectitioner: 
Male and Female, for the appointment of RESI T SUR 

GICAL OFFICER (B1), to become vacant on the Ist August 
1942. Applicants should have held house , Seneneens and 
had surgical experience. Preference will be hee to candi- 
dates holding diploma of F.R.C.S. R practitioners holding 
A or B2 posts and rejected by the R.A.M.C. may apply. Salary 
od raed the rate of £250 per annum, with board, residence, and 

un 

App cations, stating age and a with copies of 
not more than three recent testimonials, to be sent immediately 
to: H. E. Ryan, Secretary and House Governor. ma 


Bristol Royal Hospital. 
rating the 


Inco 
BRISTOL ROYAL “TN FIRMARY AND BRISTOL 
GENERAL HOSPITAL 


Applications are invited from registered medical practitioners, 

ale and Female, for the a opteintnen nts of— 

(1) CASUALTY HOUSE SURGEON (B1). — holding A 
or B2 posts and rejected by the R.A.M.C. a; A 

(2) CASUALTY HOUSE SURGEON 
qualified more than three months, and lia iy mt National 
Service Acts, 1939-41 (males must be rejected by the R.A.M.C.) 
may apply ; 
for the six months commencing Ist September, 1942 

Salary at the rate of £150 per annum plus £2) War Bonus with 
full residential emoluments. 

Jandidates to send in their applications on forms to be 
onbeinel from the undersigned on or before 24th July, 1942, 
together with copies of not more than three testimoni The 
elected candidates must become members of a medical defence 
association before taking up their appointments. 

C. Smitu, F.C.1.S., Secretary and House Governor. 


Lincoln County Hospital. 


Applications are invited from rom registered medical practitioners 
for the appointment of a HOUSE SURGEON (A), to become 
vacant on Ist August, 1942, including practitioners within 
three months of qualification and liable under the National 
Service Acts, 1939-41, when appointment will be for a pan of 
six months. Salary is at the rate of £150 per annum, with full 
residential emoluments. > 

Applications, stating age, ae. qualifications, and 
accompanied by recent testimonials, to— 

ARTHUR MOORE, Secretary Superintendent. 

Lincoln, 3rd July, 1942. 


Kettering and District General 


HOSPITAL. 


Applications are invited from registered al 
Male or Female, for the appointment of a HYSI 
CIAN and HOUSE SURGEON (two A posts), = become vacant 
on Ist August, 1942, includin practitioners within three 
months of qualification and liable under the National Service 
Acts, 1939-41, when appointments will be for a period of six 
months. Salary is at the rate of £200 per annum, with full 
residential emoluments. 

Applications, stating age, qualifications with dates, 
af accompanied by copies of recent testimonials, t 

G. JACKSON, 


Belfast Hospital. 


oii ppisstiens are invited for the position of HOUSE SUR- 
in the Belfast Hospital. This Hospital is being estab- 
fiched under the Hospital Scheme of the Ministry of Home 
Affairs for Northern Ireland and is designed to provide four 
hundred casualty beds. The appointment will be for a period 
of six months in the first instance, but will not exceed one year, 
and the salary will be at the rate of £120 per year with rations, 
furnished apartments, and laundry. 

Applications, accompanied by copies of not more than three 
recent testimonials, should be submitted to the SECRETARY of 
the Managing Committee, Belfast Hospital, Saintfield-road, 
Belfast, not later than 20th July. The ap — is subject 
to the approval of the Ministry of Home 

29th June, 1942. 
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Coventry and Warwickshire Hospital. 


Applications are invited from om registered medi cal practitioners, 
Male and Female, for the appointment of a HO 
CIAN (A), to become vacant on Ist August, including practi- 
tioners within three months of qualification and liable under the 
National Service Acts, 1939-41. The appointment is for six 
months. Salary is at the rate of £150 per annum, plus 
cost-of-living bonus, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by a. of three recent 
toottenentale, should be sent immediately 

S. Cecu. Hitt, House and Secretary. 


(coventry and Warwickshire Hospital. 


Aveteniions are invited from reg registered medical prt titioners 
Male and Female, for the appointment of a GENE HOUSE 
SURGEON a) (combining the duty of House S on to the 
Ear, Nose d Throat Department), now vacant, 

three months of qualification. The. ‘epee 
ment is for six months. Salary is at the rate of £150 
annum, plus £20 cost-of-living” bonus, with full residen 
emoluments. 

Applications, stating qualifications with and 
nationality, and accom ied by copies of three recent testi- 
moniale, be sent tely to— 

8. Ceom, House Governor and Secretary. 


Montagu Hospital, Mexborough. 


(120 Beds.) 


Applications are invited from tered medica] practitioners, 
Male, for the appointment RESIDENT SURGICAL 
OFFICER (BI). Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given 
to candidates holding — of F.R.C.S. R_ practitioners 
holding A or B2 posts and rejected by the zn AMC. may apply. 
Salary is at the rate of £400 per annum, with usual residentiai 
emoluments. 

Applications, stating age, nationality, qualifications, one 
experience camemipegnt with copy testimonials, to be sent 
immediately to: A. Laycock, Secretary - -Superintendent. 


Montagu Hospital, Mexborough. 
(120 Beds.) 


Applications are invited from registered medical practitioners 
(Male) for the appointment of a HOUSE SURGEON (A), 
vacant en ist August, 1942, including practitioners within three 
months of qualification and liable under — National Service 
Acts, 1939-41, when appointment will be for a — of six 
months ; otherwise 4 or twelve months. Salary is at the 


Applications, sta 
experience, Ben 
_ 17th June, 1942. A. L 


Victoria Accrington. 


Applications are mans | oom Tegistered medical practitioners 


for the 
SENIOR SURGEON (B2). Practitioners qualified 
more than nant months and liable under the National Service 
Acts, 1939-41 (males must be rejected by the R.A.M.C.), may 
apply, ¥ — appointment is limited to six months. Salary £200 
full residential emoluments. 
peHOUSE SE PHYSICIAN (A). Practitioners within three months 
qualification and liable under the National Service Acts, 1939-41, 
mer apply, when appointment will be fora pected of six months. 
Duties will include anesthetics and ophthalmic department. 
Salary £175 per annum, with full residential emoluments. 
The appointments will become vacant 23rd aay, 1942. 
should be sent as as le to— 
H. WaRHoRST, L Secretary. 
Town Hall, n. 


Walsall Hospital. 


(181 Beds.) 


Applications are invited from medical 
Male and Female, for the appointment of a HOUSE SUR- 
GEON (A), to become vacant on the Ist A’ st, 1942, including 
practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41, when appointment 
will be for a period of six months. Salary is at the rate of £150 
per annum, with full residential emoluments. 

Applications, stating ate, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should pe forwarded not later than the 18th July, 
1942, to: R. C. Mmtwarp, House Governor. 


[ihe Liverpool Eye, Ear and Throat 


INFIRMARY, Mpyrtle-street, LIVERPOOL, 7. 


Applications are invited from tered medical practitioners 
(Male or Female) for appointment of AURAL HOUSE SUR- 
GEON (B2). Practitioners qualified more than 
and liable under the Seana Service Acts, 1939-41 (males 

M.C.), may apply when appoint- 
ment is limited t Salary at rate of £120 per 
annum, with full residential emoluments. 

Applications stating age, experience, qualifications with 
dates, nationalit; ty, and present post, and accompanied by copies 
of three testimonials, should be sent to— 

GEORGE NICKSON, Secretary. 


City and County of Newcastle upon 


TYNE. 
NEWCASTLE GENERAL HOSPITAL. 


APPOINTMENT OF HOUSE (A) AND 
HOUSE SURGEONS (A 

Applications are from medical practitioners, 
Male and Female, for the above A beste which will shortly 
become vacant. Practitioners within three months of quali- 
fication and liable under the National Service Acts, 1939-41, 
are invited to apply. The appointments are tenable for 4 
period of six mont and the salary is at the rate of £150 per 
annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of two recent testi- 
monials, should be forwarded immediately to the MEDICAL 
lig OF Seared Health Department, Town Hall, Newcastle 
upon Tyne, 1 


City and County of Newcastle upon 


TYNE. 
CITY HOSPITAL FOR INFECTIOUS DISEASES. 


Applications, stating age, qualifications with dates, aiteeaitidas 
and oo post, and accompanied by copies of ‘three recent 
testimonials, to be forwarded immediately to the MEDICAL 
OFFICER OF a a Health Department, Town Hall, New- 
castle upon Tyne, 1 

Owing to the fact that the rmitted establishment of 
refugee practitioners at the above Hospital is already complete, 
it is ‘oro that applications from refugee practitioners 
cannot be considered. 


L_Janelly and District General Hospital. 


(148 Beds, plus 100 Beds mace ) 


are invited from ractitioners, 
Male or Female, for R HOUSE 
SURGEON AND IST (A). R_ practitioners 

within three months may ap’ y when 
ment will be for a period of six months. 
per annum, with the usual residential |. gd 

Applications, qualifications, nationality, accom- 
three recent tes' monials, bo he immediately to— 


lanell and. District General 
HOSPITAL. (148 Beds plus 100 Beds, ANNEXE.) 


Apoliestions are invited from registered medical practitioners, 
Male or Female, for the appointment of SENIOR HOUSE- 
SURGEON men ANAESTH. TIST (B2) including R practi- 
tioners who now hold A po 

o R practitioners the aa intment will be limited to six 
mente. Salary according and qualifications, 
with minimum of £200 per annu 

Applications, stating age, qualifications with dates, national- 
ity, , and , present post. = by copies of three recent 


At 


King Edward VI Hospital, Windsor. 


Applications are invited from registered medical practitioners, _ 
Male and Fe le, for the appointment of a HOUSE SUR- 
GEON (A), to bscome vacant early July, including practitioners 
within three months of qualification who are liable to service 
under the National Service Acts, 1939-41. If held by a prac- 
_titioner who is liable under these’ Acts, appointment will be for 
‘a period of six months. Salary is at the rate of £120 per annum, 
with full residential emoluments. 

Applications should be sent to the SEoRETARY not later than 
July 12th, together with copies of recent testimonials. 


Royal West Sussex Hospital, 


CHICHESTER. (334 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT 
MEDICAL OFFICER (B2), vacant on ist August, 1942. 
Practitioners qualified more than three months and liable a 
the National Service Acts, 1939-41 (males must be rejected 
the R.A.M.C.),mayapply. The appointment is for six canine. 
annum, with full residential emoluments. 

Apply "om of three tes testimonials, by 23rd July, 1942. 
30t. K. H. Secretary. 


[he Gloucestershire Royal Infirmary 


AND EYE INSTITUTION, GLOUCESTER. 


The General Committee invite applications for the of 
MP RY HONORARY EAR, NOSE, AN 
SURGEON. Candidates 77 be duly registered Dractitioners. 
stating qualifications, experience 
mpanied by testimoni Sto be received by the undersigned 
me or efore ag the 22nd day of July next 
F. J. Symons, House Governor and Secretary. 
20th June, 1942. 
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Borough of Brighouse. 


Ap are invited from Female medical 
rs for the intment of ASSIS’ T MEDICAL 
OF HEAL AND ASSISTANT SCHOOL MEDI- 


applicant. with sama obstetric and iatric qualifications 


he person appointed will have to devote the whole of her 
time to the autho of the position and to act under the direction 
of the Medical Officer of Health. The duties will include the 
oneas of antenatal, postnatal, and infant welfare clinics 
school medicine, work in the Brighouse Fever Hospital, and 
such other duties as the Medical Officer of Health — f direct. 
Wg upon a form which can be obtained from Dr. 
Robert erland, Medical pony “a Health, Health Office, 
~~ ‘aan d reach him not later than Monda , the 20th 
July, 1942, and should be accompanied by copies of t. recent 
teetimnes The envelope should be marked “ Assistant 


Can directly or intiestty. will disqualify, and candi- 
dates Shout? disclose in writing to the — rsigned whether 
they are related to an he of or the holder of any senior 
office under the Coun ERNEST H. CLEGG, Town k. 

Town Hall, Brighouse, 26th June, 1942. 


Hell Royal i Infirmary. 


Apeteniions are invited from regi registered medica] practitioners, 


Male and ———. ! for the foll N 
ollowing appointments at the SuttTo: 


SENIOR. HOUSES! SURGEON (B1), vacant August. R practi- 

toners holding A or B2 posts and rejected by the R.A.M. ~~ 
pply.. Salary is at the rate of £225 per annum, with 
dential emoluments. 

SECOND HOUSE SURGEON (B2), vacant July. Practi- 
tioners qualified more than three mon and liable under the 
Service Acts, 1939-41 (males must be rejected = 
R.A.M.C.), may a ply, when a Sppeintnent will be limited t 
months. 8 at the rate of £200 per annum, with 
residential emoluments. 

ht above posts are recognised for the F.R.C.S. 

10) 
pplications, stating qualifications with dates, and 
nationality, and accom by copies of recent testimonials 
should be addressed to: R. J. CaRLESs, House Governor. 


City of Stoke-on-Trent. 


PUBLIC HEALTH D DEPARTMENT. 


ASSISTANT MEDICAL OFFICER, MATERNITY AND 
CHILD WELFARE. 

Applications are invited for the above a’ coupes from 
registered medical Women practitioners with experience in 
antenatal and midwifery work and children’s diseases. 
Preference will be given to candidates possessing a ——_ in 
Public Health. Salary is on the scale 
annual increments of £25, ened — Swag and the ini 
will depend on previous ex a 

Applications, together wit copies ‘of three recent testimo age” 
to be forwarded not later than ae. 20th July, 1942, to— 


E 
Town Hall, Stoke-on- “THe 23rd June, i942, 
"The Jessop spital for Women, 


EFFIELD. 


Applications are invited from regi medical 
le and te - for the appointment of a HOUSE SUR- 
GEON _. = me vacant on Ist August. Applications 
from male practitioners who have been qualified more than 
three months cannot be considered unless they have been 
rejected by the R.A.M.C. If held by a practitioner, male or 
female, who is liable under the National Service Acts, 1939-41, 
the appointment will be limited to six months. Salary @ at the 
rate of £100 per annum, with full residential emolume 
apegmbership of a Medical Defence Society is a —— 
and present by copies of three recent 
testimonials, Phould t be the undersigned immediately. 
Davip OswaLp, Superintendent and Secretary. 


City of Birmingham. 
DUDLEY ROAD HOSPITAL. (926 Beds.) 


my from registered medical practitioners, 
Male or Femal oupoiataent of TEMPORARY RESI- 
DENT "SURGICAL R (Bl) should have 
held house appointments and had 
must either hold the F.R.C.8. (England or Edinburgh 
preparing for such an examination. R_ practitioners olding 
Aor Be poste an and rejected by the R.A.M.C. may apply. The 
salary is at the rate of £10 10s. per week, plus residential 


Applications, stating age. natieneliy. qualifications with 
dates, experience, and details o f previous appointments, and 
accompanied by copies of thoes, should be 
sent to the DICAL OFFICER HEAL’ Co reed House, 
3, not later than the 1942 


of Birmingham. 
‘MATERNITY AND CHILD WE LD WELFARE DEPARTMENT. 


The Public Health Committee from 
au ualified medical Women to act as MEDICAL 
FFICER in charge of the Crry a Home, 134, Heath- 
ae -road, Handsworth. The Home is a second certificate 
school for midwives, with 40 Beds. Applicants should 
len had considerable cuperiensse in practical obstetrics. The 
post is non-resident, and the salary scale is £600,-rising by £25 
annually to £800 per annum, plus bonus ; the commencing 
salary within that scale depends on the medical officer’s 
experience. The appointment will be subject to a 
of the Birmingham Corporation’s Super tio: 
to the candidate passing a medical eunentnation, and will b S 
subject to three months’ notice on either side. 

Applications, endorsed ‘‘ Medical Officer for Maternity and 
Child Welfare (Senior),” and accom ed by copies of three 
testimonials, to be made on @ form ob’ ble from the MEDICAL 
OFFICER OF HEALTH, Council House, Birmingham, 3, and 
returned to him on or before 18th July, 1942. 


(lity of Birmingham. 


MATERNITY AND CHILD WELFARE DEPARTMENT. 


TEMPORARY WOMEN MEDICAL OFFICERS are required 
for the duration of the war, but subject to one month’s notice 
on eh side ae that period. uties to commence on or 
about 4th August. The work includes attendance at_ante- 
natal i... children’s _—* and aneesthetics at maternity homes 
and dental clinics. App plicants should have had experience in 
work with mothers and children, includ a six months’ resident 

in a maternity hospital and in a children’s hospital. 
seale is £500, rising by £25 annually to £700 per annum, plus 
bonus, the commencing salary within the scale depending on 
the medical officer’s experience. 

Applications, endorsed ‘‘ Temporary Medical Officer for 
Maternity and Child Welfare,” and accompanied by copies of 
three recent testimonials, to be made on a form obtainable from 
} al MEDICAL OFFICER OF HEALTH, Council House, Bi 

ham, 3, and returned to "HL on or before 18th July, 1942. 


Winterton H ospital, Sedgefield, 
co. DU 


Applications are invited for the appointments of HOUSE 
SURGEON (A) and HOUSE SURGEON (A) to FRACTURE 
DEPARTMENT from tered medical practitioners, including 
practitioners within t months of qualification and liable 
under the National Service Acts, 1939-41, when appointments 
will be for a period of six months. Salaries are at the rate of 

£120 per annum, with full residential emoluments. 

Applications to be addressed to the MEDICAL SUPERINTENDENT, 
Winterton Hospital, Sedgefield , Stockton-on-Tees. 


Port Manchester Rehabilitation 
COMMITTEE. 


Applications are invited from Male registered medical - 
tioners under the of fifty for appointment of Tahttime 
MEDICAL OFFICER to uncer: Workers and an 
associated Rehabilitation Centi is at rate of £1000 
£1200, together with car allowance 

age, 8 experience, and ualifications, 
accompanied by copies of t recent testimonials, should be 
sent to the HONORARY SECRETARY, Port of Manch ester Re 
tation Committee, Transport House, The Crescent, Salford, 5, 
not later than 31st July, 1942. 


ESTABLISHED 
1885 


Annual Subscription £1 


The Medical Defence Union 


MEMBERSHIP EXCEEDS 24,500 Assets exceed £100,000 


MUSeum 
1337 


No entrance fee payable by those joining within twelve months of registration 
FULL PARTICULARS FROM THE SECRETARY, THE MEDICAL DEFENCE UNION LTD., 49, BEDFORD SQUARE, LONDON, W.C.! 


PUBLISHED by the ProprreTéRs, THE LANCET LimrreD, 7, Adam Street, Adelphi, in the = of London. 
Editorial Office Address, 26, Temple Street, ‘Aylesbury, Bucks Aylesbury 3 
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Royal Infirmary, Derby. 


Appicetions are invited for the post of HONORARY 

ASSISTANT PHYSICIAN to the Infirmary. Candidates must 

be qualified in accordance with the Rules of the Institution. 

The appointment will be subject to the accepted limitations 

imposed by the War Emergency. Further information, if 
required, may be obtained from the undersigned. 

* Applications for the position should be accompanied by not 
more than five testimonials and six copies of both application 
and testimonials should be submitted not later than 10 am, 
by July, pees. Can in person or otherwise will be 

@ disqualification. By Order. 

ARTHUR TAYLOR, Superintendent and Secretary. 


Huddersfield Royal Infirmary. 


(321 Beds.) 


Male HOUSE SURGEON (A) required to be attached to Err, 
Ear, NOSE, AND THROAT DEPARTMENTS. Duties to commence 
immediately, and will inctade the administration of anzsthetics. 
Salary £150 per annum, with board, residence, and laundry. 

R practitioners within three months of Me ey may 
. ply, when appointmente will be for a period of six months; 

erwise subject to renewal for a similar pe 

bag with copies of three pocens testimonials, to be 


\ediately to— 
H. J. JOHNSON, | General Superintendent and Secretary. 


(Jounty Borough of Ipswich. 


BOROUGH GENERAL HOSPITAL. 


Applications are invited from tered medical Bogatteters. 
Male and Female, for the appointment of a H SUR- 
GEON (A), to become vacant on 3lst July, 1942, including 
practitioners within three months of qualification *and liable 
under the National Service Acts, 1939-41, when appointment 

will be for a period of six months; otherwise for one year. 
Salary is at the rate of £200 per annum, with full residential 
emoluments. 

Applications to the MEDICAL OFFICER OF HEALTH, Elm- 
street, Ipswich. 


Herefordshire County Council. 


An ASSISTANT MEDICAL OFFICER (B1) is required for 
the County Council Hospital (476 Beds), Hereford. Applicants 
must be registered medical practitioners who have held nr 
appointments. Surgical experience essential and F.R.C.S. 

referred: R practitioners holding A or B2 posts and rejected 

y the R.A.M.C, may apply. Salary for the first eb as 4 £350 per 
annum, plus usual Tenkdontenl emoluments. If extended beyond 
one year the salary will rise by annual increments of £25 te £450 
per annum, plus emoluments. 

Applications, stating age, nationality, qualifications, with 
dates, experiencé and details of previous appointments, to reach 
the MEDICAL SUPERINTENDENT &s soon as possible. 


City of Coventry. 


invited from duly and registered 
Women med rocwreers. for the full-time post of TEM- 
PORARY "ASSIS NT MEDICAL OFFICER in the City of 
Coventry Public Health Saseeteaes. The duties will be in 
connexion with maternity and child welfare. The salary will 
be £500 per annum (plus war bonus), rising by annual incre- 
ments of £25 to a maximum of £700 

Applications, stating age , qualifications, and experience, and 
enclosing copies of two ok testimonials, should be made to 
the undersigned as soon ssible. A plication forms are not 
provided. ‘A Medical of Health. 

The Council House, Aaa 2'3rd June, 1942. 


CANTERBURY. 


Applications are invited trom reg Male medica! pet: 
tioners for the appointment of ioe SURGEON 
beeome vacant during the middle of July, 1942. Denclgtioness 
more than three months, liabi the 


Applications, stating age, qualifications with dates, experience, 
and de s of previous appointments, and accom b 
ee of three recent testimonials, should be sent immediately 
to: J. F. Kent, Superintendent and Secretary. 
Te Royal Liverpool Children’s 
HESWALL, CHESHIRE. 
RESIDENT MEDICAL OFFICER (A). 
Applications are invited from registered medical es pee: 
including practitioners within three —— of qualification and 
liable under the National Service Acts, 1 939-41, for the Spee 
intment at the as (Country) Branch (240 Beds 
ry at the rate of £120 per annum. The appointment 
be for six months to 31st treceanber, 1942. 
Applications, stating age, qualifications with cota, and 
nationality, accompanied by copies of three recent testimo: 
and the name of a referee, should be sent to the SECRETARY, 
Royal Liverpool Children’s Hospital, Myrtle-street, Liver- 
Pool, 7, by an early post. 


ssex County Council. 


ESSEX COUNTY COUNCIL HOSPITAL, 
BLACK NOTLEY, NEAR BRAINTREE. 


AD oO are invited from registered medical practitioners, 
for t intment of JUNIOR ASSISTANT MEDICAL 
OFFICER ( 2) for the Sanatorium portion of the above Hospital. 
Practitioners qualified more than three months and liable under 
the wwors Service Acts, 1939-41 (males must be rejected by 
the R.A.M.C.) may apply, when appointment will be limited to 
six months; otherwise not exceeding twelve months. The salary 
is at the rate of £250 per annum, with residential emoluments 
valued at £160 per annum. 

Applications, on forms to be obtained from the undersigned, 
to be delivered at the County Hall, Chelmsford 

Canvassing whether directly or indirectly is forbidden. 

JOHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 22nd June, 1942. 


Kent 


t and Sussex Hospital, 
ROYAL TUNBRIDGE WELLS. 
Applications are invited from ape medical practitioners, 


and for the foll intments (B2) :— 
HOSE, AND THROA SE SURGEON, vacant 
HOUSE “SURGEON AND CASUALTY OFFICER, vacant 


31s 
HOUSE SURGEON AND CASUALTY OFFICER, vacant 


August. 

af qualified more than three months and liable 
under the National Service Acts, pase-41 | males must be rejected 
by the R.A.M.C.), may apply when ap tments are limited to 
six months; otherwise to six to twe ve months. The salary 
for each appointment will be at the rate of £200. per annum, 
with full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
accompanied by recent testimonials, to— dh 

Tom B. HARRISON, Superintendent ary. 
17th June, 1942. 


Barbados 
(284 Beds.) 


Wanted, a duly qualified medical practitioner as HOUSE 
SURGEON. Prekeeinee will be given to candidates who have 
had experience in administering anssthetics. Salary £325 per 
annum, with quarters fully furnished for a single man, free 
water, lighting allowance, and no local rates. he appoint- 
ment, which is ———, will be for either three, two, or one 
and a half years, subject to three months’ notice on either side 

o terminate the Candidates must state whether 
they wish © engage for three, two, or one and a half years. 
First-class single passage direct to Barbados will be paid by 
the Hospital Board, a pre roportionate part to be refunded if the 
term of service for which the candidate is engaged be not 
completed. 

Applications, stating age and date of duation, accompanied 
by a recent photograph, ‘@ medical certificate of physical fitness 
at the time of application, and recent professional and personal 
testimonials, should be sent by air mail to the Ss Super- 
intengent, General Hospital, Barbados, B.W.I., 
further particulars may be obtained. Canadian | 
registrable in England. Candid holding 

tes degree mes'py Onder, in the State of 
y Order 


General Hospital. 


New York. 
. GOODMAN, Secretary. 


Applications ‘are’ invited for post of 
ole-time MEDICAL OFFICER for group of industrial 
undertakings on the North-east Coast. The successful candi- 
date will be required to s rvise the ambulance and first-aid 
organisations at the anual w orks and to visit each in turn, 
and take an active interest in all matters affecting the health 

r w particu dress, 


Ol -established Practice in West 


Country Village. Receipts about £1500-£1600. Panel £500. 
Two appointments—M.0O.H. £120, Poor Law £120. Good house, 
£1700; garden with tennis court. Books kept up to date by 
bookkeeper. Willing to meet purchaser more 
half-way for early sale.-—Address 865, THE LANCET Office, 
7, Adam-street, Adelphi, London, W 
He anovia Mercury- -Sunlamp, 

pedestal model, with spare unused burner, D.C. 
230 volts, elt 10s. —PRENTICE, 10, Liverpool- -terrace, Worthing. 


octors’ cars given immediate 
including 


attention. Complete engine reconditioning, 
rebore. Body repairs and repainting done on the premises. 
Exchange rebuilt carburettors, dynamos, and cha batteries 
supplied at once. *Phone your transport difficulties — 
GOODWIN PREECE PARK 5667/8. 


He. Street and District.—A number 


excellent CONSULTING ROOMS are available 
at moderate rents. Particulars 

a & Co., 1, Bentinck Street, Welbeck 

Steet wi. Welbeck 8974. 
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NUMOL has been recommended by many eminent medical authorities and was recently described, 
by a doctor of science, as the most elegant presentation of lecithin food known. 


Whilst there is a shortage of NUMOL the children should.definitely have first claim, and it has such 
a pleasant flavour that they are delighted to have it spread on bread. © 


Supplies can be guaranteed for ailing children ‘and convalescent patients, and, if any difficulty is 
experienced, doctors are asked to communicate with Numol Limited, Elswick Road, Newcastle- 


BENEFITS THE WEAK AND THE ILL-NOURISHED 
Special war-time packages 2/-, 4/6 & 6/6 per jar. 


